0B8F22/2024 02:54 PM

230

TO: 18506176383

FROM: 7864716986

T
Note: Please print this page and use it as o cover sheet, Tvpe the fax audii numbyer
(shown below) on the top and boitom of all pages of the document
{((F240002822106 3)))
H2A0002522162E
Note: DO NOT his the REFRESHARELOAD button on vour browser from this page
Doing so will generate apother cover sheet
To:
Division of Corporations
Fax Number : {858)617-6383 . s
2 B
Fromn: - — .-n
Account Hame  : CRISTINA MORENOD P.A. g '%,:)
Atcount Mumber : 120218008871 BT -
Phone 1 {954)232-3452 A )
Fax Number © {954)732-3452 - M
. =
- = O
**inter the email address for this business entity to be used for future '-::r., K
¥ ¥
annual report mailings. Enter only one email address please.*® - f;
<
Email Address
w LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
[apl R oy . .
e T RARE BILTONG BEEF PRODUCTS L1.C
] - P
‘ S - - e
L. — - I(,Iurnhc:uc of Staius || 0 |
. . - T - [V |
- Q. - . N
- A I(_.Ci'llllcd Copy ” 1 |
’ [ N] - - ——— ==
L.- : o~ Page Coust |l 02 |
“ . v N — ~ == {
C. = . |l-..~‘unwtcd Charge ” §55.00 |
A .:. i_'.'l';_‘j
C!.»’ e —T-,
. oz iy
€ = K. SALY

AUG 2 2 202

Electronie Filing Menu Corporate Filing Menu Help

nitps-liefile sunnhiz ore!scrints’elilcoveee



Page: 2T 0G¥22/2024 02:%4 PM TO: 185061768383 FROM: 7864716886

FAN AUDIT NUMBER:
H24000282216 3

=2
2
SO S
T e < \
vt
7 . (—J C:.
G %
FLORIDA DEPARTMENT OF STATE T "’--‘_)
DIVISION OF CORPORATIONS 7 SO
%

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGLER F'ROM
FLLORIDA OR FOREIGN LIMITED LIABILITY CONMPANY

(Pursuant to GO5,0216. Florida Statuies)

I. The name of the Timited liability company as it appears on the records of the Florida Departimens

of State 1s:
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. The Flonda documenizregisiration number assigned o this imited hability company s
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3. The date this member/manager withidrew/resigined or will withdraw/resign is:
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Stgnature of Dissociating Member or Resigning Manager
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