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COVER LETTER
TO:

Registration Section

Division of Corporations

SUBJECT:  Tile TasrhciATon Eomez LLE

(Namwe of Limited I.iuéilii}' Companv}

The enclosed member. resignation or dissociation and fee(s) are submitied for Iling

Please return all correspondence concerning this matier o

/ f
Torage  Corter Gonzace

. Id
(Contact Person)

) r |
Tie Trastaianed ez Lio

P t
(FinCampany)

1206 Mndalusea Blvd Aff' &

(Adddress)

Orec Csere Fr 3aapn

(Citv/State and Zip Ceodded

For further intormation concerning this matter. please call:

~ [
(Name of Contact Person)

i
:E_SIZAQ‘—’ 60}4@3 éﬁ‘v‘\"’\ﬂmﬁ\ al{__ A0S ) ~4SA- ol

(Arca Code & Davtime Telephone Number)
Englosed please |
7 S23 Filing Fee

mnd a check made pavable to the Florida Department of State for:

O $55 Filing TFee & Certilied Copy
Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre ol Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FI1. 32303

Tallahassee. F1. 32314
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FLORIDA DEPARTMENT O STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 10 6030216, Florida Statutes)

I. The name ol the limited lubility company as it appears on the records ol the Florida Department

* !
of State is: ”ﬁlf:ﬁ TASTALLAT LN Q?DME% AL C . L 2

- The Fornda documenuregistration number assigned to this limited liability companyzis:

[N

L 24006043934 | R

-2

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

4. [.DOUl@ E%Cblﬂcftf‘ Cjﬂﬂf—&f’( . hereby withdraw/resign as a2

: : 7
(Prie Nume af Person Resigning

Title PPMch,ﬁ(-

(Prim Birle)

of this limited liability company and affirm the limited liability company has been notitied of my

resignation i writing.

it

Signnlurc\ni' Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional )

SRR, Yaima Torres Solis
Comm.#HK 056626
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,ﬂg /§ Expires: Oct. 25, 2024
RS Theu Aaron Notary
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