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COVER LETTER

TO:  Ameadment Section
Division of Corporations

SUBJECT: ANOCLADOS food 04 LLC

Name of Corporation

DOCUMENT NUMBER:____ BL 23 000 343 443

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MANYEL AOMERD

Name of Contact Person

ANOCADOS  Poop 04 Lic

Firm/Company

R6LL  SW 5™ TEAK

Address

MAAML BLgMDA  53\35

Citv/State and Zip Code

ANDCADOS Boop 04 @ LUALL. LOM

E-mail address: (to be used for tuture annual report notification)

For turther information concerning this matter. please call:

MANVEL  AaMLE KO a_A86 )33 8650

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee

Tallahassee, IF1. 32314 2413 N, Monroe Street, Suite §10
Tallahassee. FI. 32303
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FILED

2023 JUL 25 PH 3: 39

F;E;CR&;T_AR Y JF STATE
FLORIDA DEPARTMENT OF STATE  {8LLAHALZSEE, FL
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 605.0216. Florida Swutes)

I. The name of the limited liability company as it appears on the records of the Florida Department

ol State is: ANO CARNGS foon 04 LiLC

IJ

. The Florida document/registration number assigned Lo this limited Hability company is:

L 230003943 A4}

3. The date this member/manager withdrew/resigned or will withdraw/resign is: _ @ 1}/\ 0/3 3
O
4.1, CABRLOS JuAN  (mavhuf tp(’(i’\wrcb_v withdraw/resign as a

(Frism Name of Cerson Resigning)
Y A &

ASYHOMZED  pmemBod
(Print Tirle)

of this limited hability company and affirm the limited lability company has been notified af my
resignation in writing.

—

4 rl — .. . .
Sm.s‘ocmung Member or Resigning Manager

00 (Required)

Filing Fee: $25.0
$30.00 (Optional)

Certified Copy:
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