[051A

(Reguestor's Name)

{Address)

(Address)

(Ciiy/State/Zip/Phcne #)

(] rPexur  [Jwar [] man

(Business Entity Name}

(Decument Number)

Ceriified Copies Cenificates of Status

Special Instructions to Filing Officer.

Cfice Use Only

RERTATAmanl

300410179943

l_’: - ] =1 de
- ~
2
— [ ]
- o Gk
2 —
r—im — I i
::-.—Ej = —
o el 1
=% w |
m -
T T B - ) ! Y ]
m"ﬂ x
LY. N G
—n-—-»{ e
—2 o
M eed




COVER LETTER

av

TO:  Registration Section
Division of Corporations

COLOMBIAN HUMAN HAIR 1O
SUBJECT:

(MName of Limited Liabiliy Companyy
The enclosed member. resignation or dissociation and feegs) are submitied for Hiling.

Please return all correspondence coneerning this matter to:

ALFREDO MERCADO

(Comaet Persony

PRIMEFAN SOLUTIONS 1O

(FimrCompaesy

SONLAURA ST STE 2500

{Address)

JACKSONVIL B L 22202

LTS Tale and Zip Codey

For further mformation coneerning tis maner. please call:
ALFREDO MERCADO AL 7100372

at | )
(Name of Contact Person) {Area Code & Davtiime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State tor:

= 525 Filing I'ee OJ $35 Fiting Fee & Certified Copy
Mailing Address: Street Address:
Registration Scctton Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 24135 N, Monroe Street, Suie 810

Tallahassee. F1. 32303

CR2E079¢2/10)



FLOREDA DEPARTMENT OF STATT
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY

{(Pursuant to 60530216 Flonda Statuies)

1. The name of the limited habiliny company as icappears on the records of the Flonida Department
COLOMBIAN HUMAN HAIR 11O
of State is:

2. The Florida document/registration number assigned to this limited liability company is:
12300030369

05/22/2023
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
ANA S FERRAS CONCEMCION
4. 1. . hereby withdraw/resign as a
{Pring Name of Persen Kesigning)
AMBR

(Print Title)

of this hmited lability company md aflirm the Timited hability company has been notitied of my
resignation in writing

o

Signature ol Dissoctating Member or Resigning Manager

w
Filing IFee: 52500 (Required)
Certificd Copy: $30.00 ¢Optional)
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