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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MOOTREAL oL Hesiens £ uoe imRew MENT  LiC

(Name of Limited Liabitity Company)

The enclosed member, resignation or dissociation and tee(s) are submitted tor filing,

Please return all correspondence concerning this matter to:

KEMLA AL

(Contact Person)

NowtReas f00L SIS & uoMt WFTOWNMENT L

(Firm/Company)

29, KLTAMONE 6A] (Lug LR 5T 297

{Address)

ROAMONTE  SPRINGES . FLo@iDA 32901
(City/State and Zip Code)

For further information concerning this matter, please call:

LETA AVILA aw( S22y HuY-OW0)

(Name of Contact Derson) {Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable w the Florida Department of State for:

B 825 Filing Fec UJ 855 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303

CR2EQ79 (2/14)
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FLORIDA DEPARTMENT OF STATE 2L AHASSTE .
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LLIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

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

of State is: MONTRCAL Boor DesiensS & vomMe wfopeni iyt (LC

2. The Florida document/registration number assigned to this limited liability company is:

L220003%3 3641
3. The date this member/manager withdrew/resigned or will withdraw/resign is: q- 194- 2027
4.1, APULIANA EUERLELO . hereby withdraw/resign as a
(Print Name of Person Resigning)
MANAGER

(Primt Title)

of this limited hability company and atfirm the limited liability company has been notified of my
resignation in writing.

D

Signature of Dilusnciating Member or Resigning Manager

Filing Fee: §25.00 (Required)
Certufied Copy: $30.00 (Optional)

CR2EOT79 (2/14)



