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TO: Registration Section
Diviston of Corporations

. LSS RESTORATIONS WEST ORLANDQ. LLC
SUBJECT:

{Nane of Limited Liabihity Coempany)
The enclosed member, resignation or dissocistion and fee(s) are submitted for fiiing,
Please return all cormespondence concerrung this matter t:

LEONARDO SANCHEZ

{Comaet Persen)d

tFirny(Comnany)

603 COMMERCE BLVD SUNTELE

(Address)

KISSMMMEE, FL 34741

{CityrSiate and Zip Cinded

Fior furiher information conceening this matter, please catl:

LEONARIDCG SANCHEZ 407 4832312
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check mude payable to the Florida Departonent of State for:

£.1525 Filing Fee 1 S35 Filing Fee & Certilied Copy
Maiting Address: Sireet Address:
Registration Segtiun Registration Section
Diviston of Corporstions Division of Corpurations
P.OL Box 6327 The Centre of Tallahaxses
Tatlabassee, FI 32314 2415 N, Monroe Street, Sutle 8§10

Tallabassee, FL 32303

CRIEDTI (20143
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FLORIDA DEPARTMENT OF STATE
DI}, ISION OF CORPORATIONS

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

Pursuant to 603.0216, Florida Statutes)

b. The name of the bmited habildy company as it appears on the records of the Florida Depatrtiment

EOSS RESTORATIONS WEST ORLAND. LLC

of State s
Fiorida documentiregistration number assigned to this limited liability company is;

2. The
IR R4404
. BR6I024

Uhe date this member/manager withdrew/resigned or will withdraw/resign is
o a2

hereby withdraw/resign as a

GASTON PAREIO

4.1,
tPrint Nume of Porven Resiuningi
MANAGER
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Filing Fea: $25.00 (Required)
Certified Copy: £30.00 (Optional)
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