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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant 10 605.0216, Flonda Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
of surcis_ AQUKA S PACE EanTEleppiscES 1L L

2. The Florida document/registration number assigned to this himited liability company is:

L 2400009/£37F

3. The date this member/manager withdrew/resigned or will withdraw/resign 1s: HQJ’Q//] ‘?‘ 202 \f
Juan Caceres

(Print Name of Person Resigning)

AP

. hereby withdraw/resign as a
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{Print Tiile) A = i
Bt T0 e
of this limited hability company and affirm the limiied hability company has be mngnﬁ% of my™
resignation in Writing. s ey
wnCr 0 DIt
T T = + wrw—ry
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Signature of DlssocNmE Mcmb«:}\pr Rc}ngnmg Manager Mmoo 0

Filing Fee: $25.00 (Required)
Certificd Copy: $30.00 (Optional)
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COVER LETTER

TO: Registration Section

Division of Corporations

sustect: _ \GUA SPACE an'fé’f)?ﬂl:SCS /L C

{Name of Limited Liability Compahy)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Susone. Olive

(Contact Penvon

AQua Space EqTeeprses (L¢

(Firm/Company}

/ssox Fort Cladsop Coes

{ Address) _;?’jﬂ
o
Winee Gorgon, ¢ 343787 -0
- (City/State and Zip Code) .:,E: =5
T
For further information concerning this matter. please call: :'—1{"‘
MY

SuSone Ofve

72
at { &DS‘_) ?33 7 6&? ()-—:&i
{Name of Contact Person)

jnal
{Arca Code & Daytime Telephone Number)

Enclosed pleasc find a check made pavable to the Florida Department of State for:
) 825 Filing Fec (J 855 Filing Fec & Certitied Copy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
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