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COVER LETTER

TO:  Registration Section
Division of Corporations

. o, Sunxhine Siate Civil Work, LLC
SUBIECT:

{Name of Limited Liability Company)
The enclosed member. resignation or dissoctation and {ee(s) are submitied for filing.
PPlease return all correspondence concermng this matter to:

Chun Li {Johany) Peng

tCantadt Person)

Sunshine State Civil Work. LILC

{FirnvCompany)

5222 Andrus Avenue, suite A

(Address)

Orlando, FLL 32816 ~

(CityState and Zap Codey
IFor further mformation concerning this matter. please call:

Chun Li (Johnny} Peng 407 309-5151
at ( }
tATea Code & Davtime Telephone Number)

(Name of Contact Persom
Enclosed please 1ind a check made pavable w the Flonida Department of State for:

O 825 Filing Fee m 555 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

CRIEOT (2710

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, K1 32303



FLORHA DEPARTMIEENT OF STATI
DIVISION OF CORPORATIHONS

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

(Pursuant to 6030216, Florida Statutes)

1. The name of the limited hability company as it appears on the records of the Florida Department
L . Sunshine State Civil Work, 1L1LC
of State 1s;
2. The Florida document/registration number assigned to this mited hability company is:

L2I00502345

- . ) . . ) L DA26202s
3. The date this member/manager withdrew/restgned or will withdraw/resign is:

Aldberno Luina . ,
4.1 - hereby withdraw/resign as a

(i Name of PPersenr Resigning)

Manager

fPring Title)

of this limited lability company and afTirnt the limited liability company has heen notified of my

resignation in writing,

- Sigx};/lum)issncizlling Member or Resigning Manager oo R
. on
'y <o
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (2714



