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FLORIDA DEPARTMENT OF STATLE
MVISION OF CORPORATIONS

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

(Pursuant to 6030216, Florida Stawes)

1. The name of the Timited liability company as it appears on the records of the E-E\f}dd %pdnmun

. MR BUSINESS ENDEAVOR LLC T i

of Siate is: e Y
i o
rr\\j R ot

2. The Ftornida docwument/registration number assigned te this limited hability compdnv ISR
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1.24000097179 = ;,.
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3. The date this member/manager withdrew/resigned or will withdraw/resign is: =" <

MARTIN E REBOLLO LOMBARDI , o
. hereby withdraw/resign as a

{Print Nante of Person Resigning)

MANAGER

{Print Title)

of this limited liabihty company and ulfirm the limued lability company has been notified ot my
resignation in writing.

Ay Lot oot

Slbnalure of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Kequired)
Certified Copv $30.00 (Optionah

CR2E079 (2/14)



COVER LETTER

TO:  Registration Scection
Division of Corporations

_ . MR BUSINESS ENDEAVORS LLC
SUBJECT:

(Name of Lamited Liability Company)
The enclosed member. resignalion or dissociation and fee(s) are submitted for fifing.
Please retum all correspondence concerning this mallter 1o:

[OS0NE 135th ST APT 1001 NORTH MIANMIFL 33151

(Contact Person

MARTIN E REBOLLO LOMBARDI

{(Fumy Coinmprany )

163N NE [35th ST APT 1061

{Addressy

NORTH MIAMI FL 33181

(CitweState and Zip Codey
For further information concerning this matter. please call:

HEXNRY CRUZ oo G20-2900
a { }

{Name of Contact Person) (Area Code & Dayinne Telephone Number)

Einclosed please ind a check made payable to the Flonida Departinent of Staie lor:

= 525 Filing Fee LS55 Filing Fee & Certified Copy
Mailing Address: Strevt Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2418 N, Monroe Strect. Sutte 810

Tallohassee, FL 32303

CRZEGTY (211



