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' o COVERLETTER

TO:  Registration Section
[vision of Corporations

A TASTE OF CHICAGO LLC

1Nanw of Limited Liabihty Company)

SUBJECT:

The enclosed member. resignation or dissociation and feers) are submitted for Dling.

Please return all correspondence concerning this nratter i

CURTIS C SPAGNOLA I

1Caontact Persons

ATASTE OF CHICAGO LLC

{Fum Cougpany

4401 WINDRUSH DRIVE

ydidiess)

NICEVILLE. FL 32578

10ty State and Zip Coder

For further information concemming this matter. please call:

CURTIS C SPAGNOLA Il w850 ., 420-8119

(Nume of Comact Person tAred Code & D nme Telephone Numbery

Enclosed please find o check made pavabte to the Flonda Depariment of state tor:

(36525 Filing Fee 3 855 Filing Fee & Certifled Copy
Maiting Addiess: Staeet Addiess;
Registmtion Section Regisitation Section
Division of Corporativns Division of Corporations
P.0O. Bux 6227 The Centre of Tallahassee
Taltnhassee, FLL 32314 23N Monree Streel, Sutte 810

Tallahassee, FI. 32302
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FLORIDA DEPARTMENT OF STATE
NIVISHIN OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216, Florida Statuies)

1. The name of the limited hability company as it appears on the records of the Florida Department

e . ATASTE OF CHICAGO LLC
of State 1s:

2. The Florida document/regisieation number assigned 1o this Linuted Lability company is:

1 23000540321

A The date this memberananager withdrewsresagned o will withdrawresign is:
4L

,lereby withdraw. resign as a
(Pring Newne af Person Resigmng)

Manager

(P Tules

of this lumted Hability company and affinn the limtied labiliny company has been notified of ms
resignation in writing.

A

Stenature MPfAss

per or Resigning Manager

12/15/2023
ELTON TAVERNARO

g Wy 92 NV Wil

A

|

Q37

Filing Fee: S25.00 (Required)
Centitied Cuopy: S20.00 (Opuonaly
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