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TO:  Reyistration Section

Division of Corporations

SURBJECT:

423 NE 23D AVE LLC

COVER LETTER

{Name of Limited Liability Company )

The enclosed member, resignation or dissociation and fee(sy are submitted for filing.

Please return all correspasndence conceramg this matter w:

JUAN O HERRERA

A3 NEZVANVE LI

(Ceniact Persan}

limmA oy

20T E OAKLAND PARK BLVD. SUITE 203 ’

FORT LAUGDERDALL

(Adidres

CFLOARAOG

(U e aned Aip Codey

For further information cancerning thes matter, please call:

JOSEPH A 8ALOCCOU IR ESO

Yad 530-4731
ai )

(Name ol Contact Person)

cArea Code & Davtime Telephone Number)

Faclosed plesse find g check made pavable to the Florida Departiment of State tor:

|_'}Q S25 Filing bee

Mailing Address:

Registration Section
Division of Carporations

PO, Box 6327
Tallahassee, Fi

CRATS L

L3234

—: 855 Filing Fee & Certiticd Capy

Street Address:

Registration Seetiun

Division of Comporations

The Centre of Tallahassee

2413 N Monroe Sgreet, Sutte $10
Tallahassec, FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant 10 6050216, Florida Statutes)

The name ofthe [imited lability company as it appears on the records of the Florida Department

1.
. . 231 NE 23 AVE, LLC
of State s
2. The Florida document/registration number assigned to this Hinited fiubility company is:
123000169729
Jol .
) . ] . ) o .n::ﬂ:. ;LA 2024
3. The date this member/manager withdrew/resigned or will withdraswsresign is:

DOMINICK CASALL ) )
- hereby withdraw/resigin as a

it Nanie of Person Resigning

MANAGER

firint Fitley
ny and attirm the limited liability company has been notitied of my

of this himited hability comp
resignation in wrling.

Ll WAL A
Signature ot D‘k.;'uc:ulmg Member or Resivning Manager

$25.00 (Required)
S30.00 (Opticnal)

Filing Fee:
Centitied Copy:

URIN G720



