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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SINTRA EueNTS 2 DesSian, Lie

(Name of Limited Liability Company)

The enclosed member. resignation or dissociation and Tee(s) ure submiued for filing.

Please return all correspondence concerning this matter to:

\era fkalallan

(Contigt Persent

Sinvtea f\&j’\“: )_DGJSJGM // <

tFirmit ump ny)

630 s S, Uit ot lavdodgly

{: \LMIL\\]

St (oudmp}ﬂ 333/6

1O I/ ste and Zip Code)

For further informatton concerning this matter, please call:

Ner Xalalking de )95{5 GOl L 9S5Y ) 21U €953

(Name of Comtact Person) {Arca Code J\ Davtime Telephone Number)

Lnclosed please find a check made pavable 1o the Florida Department of State for;

AUS25 Filing ee L] 8§33 Filing Fee & Certitied Copy
Muiling Address: Strect Address:

Registration Seetion Registration Scetion

Division of Corporations Division of Corporattons

1.0). Box 6327 The Centre of Tallahassee
Tallahussee. FIL 32314 24135 N Monroe Strect. Suite 810
Tallahassee, 132303

CR2EOTU2



FLORIDA DEPARTMENT OF STATI
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREFGN LIVMITED LIABILITY COMPANY

{Pursuant 1o 6030216, Florida Staiutes)

I The name ol the Timited Tiahidity company as it appears on the records of the Florida Departnient

ot State s SHVTRA EVEINTS, 8 DESICF]I\_J)Z_LC

2. The Florida document/registration number assigned 1o this Tanited liability company is:

L300015%322 3

3. The date this member/manager withdrew/resigned or will withdraw/resion is: Q9 }3:) }2 DZ-LI
7

{ . _— - .
4.1. Ve E - kalnlkoo gic' ¥ LS gg;mq. hereby withdraw/resign as a
tPring Name of Person Resigning)

(EC

(Fring Titley

ot this limited hability company and attinm the limited hability company has been notified ol my
CUSILOULON 11 Wriling.

\C@f{[

¥

Sign;llurc\(ﬁ{ Dissociating Member or Restening Manager

Filing Fee: $25.00 (Required)
Certified Copy: S30.00 (Optional)
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