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COVER LETTER

TO:  Registation Section
Division of Corporations

ZHMUBTISERVICES [
SURBIECT:

tName of Lamited Liabdity Companyy
The enclosed member. resignation or dissociation and feefs) are submitted for tifing.

Please return all correspondence concerning this mailer

I Hiana Patricia Parm

tConaet Person)

SHELEV SERVICEN CORPORATION

il s Company )

O PINTOLN

{Address)

PAEM COANT. FLORITDA 32164

(S eae and Zip Code)

For further information concerning this matter. please call:
LILIANA PATRICIA PARRA K6 7224

at { )
(Name of Contact Person) (Arca Code & Dinytime Telephone Number)

Enclosed please find a check made pavable 1o the Florida Department of State for:

= 525 Filing Fee 7853 Filing Fee & Certitied Copy
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EOT92/13)



LETTER OF RESIGNATION

March 20 2025
Hernan Suarez

(689) 241-9917

Dear 7ZH Multiservices L1.C,

I'am writing to formally announce my resignation from ZH Multiservices LLC, effective March 20
2025. After careful consideration, I have decided to step down from my role due to personal reasons.

L apotogize for not being able 10 provide more notice. Please know | am committed {0 assisting in any
way [ can to ease this transition.

Thank vou for the opportunity to be pari of ZH Mulitiservices LLC. 1 look forward to staying in touch
and wish the company continued success.

Sincerely,

Hernan Suarez

oy
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FILED

025HAR 31 AM 7: 40

a.l

L
il

—

N , s oy STATE
LLAHASSEE.FL

=

FLORIDA DEPARTMENT OF SIATE
DIVISION OF CORPORATIONS

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

(Pursaant o 603.0216. Florida Statules)

I The name of the Himited Hability company as it appears on the records of the Florida Department
ZH MULTISERVICES BLO
of State is:

2. The Florida document/registration number assigned 1o this limited hability company is:
125000110352
(3212024
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
HERNAN SUARFZ
4.1, hereby withdraw/resign as a
(Print Nume of Person Resigning)
CEO

fPrine Titdey

of this limited liability company and atfirm the limited Hability company has been notified of my
resignation in writing.

Signature of dissocialing Member or Resigning Manager

Filing Fee: $25.00 {Required)
Certitied Copy: $30.00 (Optional)

CRIEGT9(2114)



