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COVER LETTER

TO: Registration Section
ivision of Corpemtions

SUBJECT: YU STQ Salay. Serwices  [LC

{MName of Limited Liability Company)
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Please return all correspondence concerning this matter to:

‘S_ex_g_\ o Domenech

(Coniact Person)

Sun Stak Solar Serviey (L

(Fim/Company)

Hdden laie. e

(Add: JS)

Nauoes Gy, S 33344

(City TState and Zip Code)
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ame of Contact Person) (Arca Code & Daytime Telephone Number)
Enclosed please find a check miade payabie to tie Florida Department of Staic for:
W $25 Filing Fee {3 $55 Filing Fee & Centified Copy
RIS Sirisl A diCEs:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
DO Dax 6327 The Ceontre of Tallahassee
Tallahnsaee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassor, FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSCCIATION OR RESICNATION OF MEMBER, MANAGER FROM

FLORIDA OR FGREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

L. The name of the limsited liability company as it appearz on the records of the Florids Departiment
of State is: S\ LAY S'\Q)fe_ SO\OY SQW\ (LN LL(—
2. The Florida document/resictratinn number rseionad 1o this limited liskility company is:
L 220000 A2 424
3. The date this member/manager withdrew/resigned or will withdraw/resign is:. q \ i‘i l 172

4.1, 8@( GO Domenecin , hereby withd:aw/eosian af a

L\J’Prr’irrr Name of Person Resigning)

M@

{Print Title)

of this Hmited Hability company and affiem the limitad liability company has been notified of my
resignation in writing.

ignature of Dissociating Mainber or Resigning Mauager

Filing Fee: $25.00 (Required)
Conulint Copy: L3000 (Coticnal)
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