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COVER LETTER h ‘«

1

TO:  Registration Section
Drvision ol Corporations

MIHOZ TRADING LLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing,
Please return all coirespondence concerning this imatter to:

ZACKARY AQOAD

(Conct ferson)

MHOZ TRADING LLC

{Firm'Company)

680¥ OAKDALE DRIVE

(Address)

TAMPANML.ORIDA 13610

ICaySte and Zip Caded

For turther information concerning this matter. pleasc call:

3]

ZACKARY AQQAD 813
ai{ )
(Name of Contact Person) (Arca Code & Daytime Telophone Number)

34-37010

.

Enciosed please [ind a check made payable 1o the Florida Department ol State lor:

&= 575 Filing Fee L 555 Filing Fee & Cerlilied Copy
529 X3+ 7{
Mailine Address: Street Address:
Reaistration Scction Registration Scction
Dwvision of Comaorations Division of Comorations
F.O. Box 6327 The Centre ol Tatlahassce
Tailahassee, FL 32314 2415 N Monroe Sireet, Suile 816

Tallahassce. FL 32303
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DISSOCIATION OR RESICNATION OF MEMBER, MANACGER FROM
FLORIDA OR FOREIGON LIMITED LIABILITY COMPANY
{Pursuani to 6050216, Florida Suatuates)

I The name of the himited labihty company as it appears on the records ot the Floreda Department

o MHOZ TRADING LLC
of State 1s:

2. The Fiorda document/registration number assigined o this Himited Habiline company is:

22000372509

P |

- . . . . . ) o APHEL-2023
3. The date this member/manager withdrew/resigned or will whhdraw/resien is:

CRIENT ROAD L . .
1. . hereby withdraw/resign as a

(Prive Nume of Person Resiznin:)

P Uit

of this Himuted Hability company and affivoy the Hindied Hability company has been notitied ol my

FOSIZILION 1 writing.

zzz" [l | /20)3

<5 :‘! afure of Dissoci: ating Member ur Rwl"nm" Muanager
Filing IFee: S25.00 {Required)
Certtlied Copy: S30.00 (Optionaid
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