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Name: Line-Rose Surprin
Company: Line-Rose Surprin Services L.LC
Address: 37 NW 48" St
City/State/ Zip Code: Miami, FI. 33127
Document Number: [1.22000442192
RE: Registration Section, Division of corporation
PO Box 6327
Tallahassee, Fi. 32314

HO0H0[ 23935

Dear Sir/Madam,

I 'am Rose-Line Surprin and I am sending this letter in order to dissolve the
above-referenced LLC. I went the extra mile and dissolved the LLC online, but because of the
magnitude of the matter, I want to make sure that all the necessary is done to address it as
soon as possible.

[t is most likely that [ am a victim of identity theft since | have not created this 1.1.C
and knew about it when | started receiving letters about tax season.
Please, receive this letter as my consent to dissolve and erase any information

regarding this LLC. May you require more information, please refer to the information below:

E-mail: rline6755@gmail.com / Cell: (305) 646-8370

Sincerely,
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INDIVIDUAL ACKNOWLEDGMENT

State/Commonwealth of L:AZ 42 / ﬂIZﬂ
$5.
County of /\//?k’/ ??/‘)

Cn this the jﬁ f/j day of /Mﬂ?//ﬂ:é Zdz. i . befare me,

Day Month Year
Pl ‘_’-—
Q/ﬁé(i/)é / QY lr 77¢- }4, . the undersigned Notary Public,
Nome of Notary Public

personally appeared falét tzz £ 22 ,{f{lﬁ& - é jﬂ_Sé N
Namefs) of Signer(s}

[l personailly known to me — OR -

[1proved to me on the basis of satisfactory evidence

to be the person{s} whose name(s) is/are subscribed
tc the within instrument, and acknowledged to me
that he/she/they executed the same for the purposes
therein stated.

WITNESS my hand and official seal.

o*‘,‘a‘{,‘“,i“m JOHANE K, TAVERNE

T AN Ué’ 7z Norary sunhe, State of indiana

19' Marion County
SEAL- HCommlsstn Number NPO726125

”; & My Commission Expires

s,

METOS August 09, 2028

e

Signature of Notary Public

Any Cther Required Information
Place Notary Seal/Stamp Above {Printed Name of Notary, Expiration Date, etc.)

OPTIONAL

This section is required for notarizations performed in Arizana but is optional in other states.
Completing this information can deter alteration of the document or fraudulent reattachmenrit
of this form to an unintended document.
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