r
-

L 22,000 435 95,8

(Requestor's Name}

{Address)

(Address)

(City/StatelZip/Phone #)

[]Ppekur ] war [] mar

(Business Entity Name)

{Dccument Numbei)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

o\

Office Use Only

MM

600422957116

it e =0l 14+ I wo-0 Ui
o ~3
L1
el e
e A
FeTS o Tm e
—_—T o § )
T '; =Q crmars
D = e
N o o i
2T L
\;: ':Iv‘ ::_.‘: L2
T — _xremy
v e
=TT o
AR o=
A




»
TO: chistralion Section

Division of Corporations

COVER LETTER

SUBJECT:

STYeMA GrRour |\ C

Name of Limited Liability Company

The enclosed Articles of Amendmens and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

ELF SE2EN CREIn

Wame of Person

STieMA GrouY LLC
Firm/Company "‘-.2
28499 CotluinNs AVE
Address

Miami gEACH /FL 33140
City/State and Zip Code - ,_4
elilserenerqan @ gmail com

¥ E-mail address: (to be Wsed for future akdual report notification)

For further information concerning this maiter, please call

FLIF Sc2eEnN CrElN

at(Bog) OIOI ﬁlgg
Name of Person Arca Code

Davtime Telephone Number
Enclosed is a check for the following amount:
O §25.00 Filing Fee

{1 $30.00 Filing Fee & i1 $55.00 Filing Fee & O £60.00 Filing Fee,
Centificate of Status Certified Copyv Certificate of Status &
(additional copy is enclosed) Certified CUp}'

il

4 8\ YIRS

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Registration Secction
Division of Corporations
The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(additional copy is enclosed)

Street Address:



COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

STiema G€up LLCL

(Name of Limiied Liability Company}

The enclosed member. resignation or dissociation and fee(s) are submitied for filing.

Please return all correspondence concerning this matler to:

FELF seEeN geean

{Contact Person)

=
_ E R
STlemA__GRouP LLC =Y
{(FirnrCommpany) p=v] \’.-::":
s i
298 Corunls AVE APT 5 30 z i
{Addies - L

<

- &

MIAM BEACH _/EL 33140
CHyStue and Zip Code)

For further information concerning this matter, please call:

ELiF sezen ERGIN 2325 )
{Name of Cantact Persoi)

90)_ 9185

(Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
[J $25 Filing Fee

03 $55 Filing Fee & Certified Copy

Mailing Address:
Regisiration Sccuon

Street Address:
Registration Seciion
Diviston of Corporations Division of Corporations
P.O. Box 6327
Talkihassee, F1L 32314

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABII Ty C()Nli’&\\ Y

{Pursuant to 603.0216. Flonda Statutes)

of Stute 1s;

1. The name of the limited Hability company as it appears on the records of the Flonda Depariment

CTIEMA GROVF L-L.C

red

U
r‘

T'he Florida document/registration number assigned to this himited lability ¢

22000435958

The date this member/manager withdrew/resigned or will withdraw/resign 1s:
4.1,

(Print Name of Person Resigningg)

lDaH#“aF /./Q'MJI/JO’QE.J nAZ N fa&r

(Frint }"JHI(-}

27,31
soifipdny
Z

r—
-
)
-

]

L [{F~ SE ZEN ER G/f\/f . hereby withdraw/resign as a

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

/J(’Qxﬂéwf’w@

Signature of DN-Q)U ating Mu,‘{nhu or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy:

$30.00 (Opnonal)
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