s
- - "

\. 34000 145t

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[ pckue [ war [] mar

(Business Entity Name)

(Decument Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Qe

&)
5.\*\ .\'ﬁl“‘
bPqu'

Office Use Only

HHRTAMIETNI

200427741072

A i o

“’.L.. R

a31id

Ch:ZiNd 91 ¥d¥ Il



COVER LETTER

. -
TO:  Registration Section
Division of Corporations

i OLEANDER LANDSCAPING LLC
SUBJECT:

(Nume ol Limited Liability Companyv)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

HUGO MARTINEZ

{Contact Person)

{Firm/Company)

4196-B LAKE WORTH RD.

{Address)

LAKE WORTH. FL. 33461

(CitviState and Zip Codey
For further information concerning this matier, please call:
IMUGO MARTINEZ 361 2154323

at ( }
{Name of Contact Person) {Area Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Florida Deparniment of State lor:

w03 Filing Fee LI $55 Filing Fee & Certitied Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabhassee, FIL 32314 24135 N, Monroe Street, Suite 10

Tallshassee, FLL 32303
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FLORIDA DEPARTMENT OF STATI
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Stawics)

The name of the limited Hability company as itappears on the records of the Florida Department

OLEANDER LANDSCAPING LLC

of State is:

2. The Flonda document/registration number assigned to this limited hability company is:

L230001 26456
- ; . ; . . .. Ddnos2024
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
VERONICA MARTINEZ . )
. hereby withdraw/resign as a

(Print Name of Person Resigning}

MANAGER

(Prine Title)
of this limiied Hability company and affirm the himited lability company has been notified of my

resignatiopAmpTiting.

Signature of Dissoz‘ialing Memberdr Resigning Manager

Filing Fee: $235.00 (Required)
Centified Copy: $30.00 (Optional)
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