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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 27, 2003

MARIA TERESA SALLATO
9990 SW 77 AVENUE, SUITE 311
MIAMI, FL 33156

SUBJECT: DIPPSA, L.L.C.
Ref. Number: L99000005890

We have received your document for DIPPSA, L.L.C. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please

(850) 245-6020. Eer
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Tammi Cline _ ) L
Document Specialist Letter Number: 503A000483013;
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BRASWELL & SALLATO, P.A.

ATTORNEYS AT LAW
9990 SW 77 AVENUE
MARCUS CENTRE, SUITE 311
MIAMI, FLORIDA 33156

LINDA S. BRASWELL
FAMILY MEDIATOR

MARIA TERESA SALLATO
CERTIFIED MEDIATOR

August 18, 2003

AMENDMENT SECTION
DIVISION OF CORPORATIONS
409 E. Gaines Street
Tallahassee, Florida 32399

RE: DIPPSA, L.L.C., A Florida Limited Liability Company

Dear Sir or Madam:

The enclosed Officer/Director Resignation and fee are submitted for filing. Please return

all correspondence concerning this matter to the undersigned attorney.
Should you have any questions do not hesitate to call our office.

Thank you very much for your cooperation in this matter.

Very truly yours,
SWELL & SALLATO, P.A,

RESA SALLATO, Esq.
nt

TELEPHONE
{305) 598-9600
FACSIMILE

{305) 273-3802
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BRASWELL & SALLATO, P.A.

ATTORNEYS AT LAW
9990 SW 77 AVENUE
MARCUS CENTRE, SUITE 311
MiAMI, FLORIDA 33158

LINDA 5. BRASWELL

TELEPHONE
FAMILY MEDIATOR (305) 598-9600

FACSIMILE
MARIA TERESA SALLATO (305) 273-3802
CERTIFIED MEDIATOR

October 23, 2003

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.O. Box 8327

Tallahassee, Florida 32314

Subject: DIPPSA, L.L.C.
Ref. Number: L88000005980

Dear Sir or Madam:

Pursuant to the above referenced matter, please find enclosed the executed
Resignation of Member along with a copy of your letter dated August 27, 2003
requesting said form. As per the letter, we have already submitted the filing fee.
Please file the resignation and forward copy to our office.

Thank you very much for your cooperation in this matter.

Very truly yours,
WELL & SALLATO, P.A.

SRS

SALLATO, Esq.
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
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—- 4 ___EI_Q:\’)_—«»_—‘-—,-her_e_by resignas - — ~~ — S ODERIT ‘___.7 ”,_
7 _ o - (Tite)
of /D;‘"[/"/"SA HLC . ' -
{Limited Liability Company)

a limited liability company organized under the laws of the State of 7O R4DA

and affirm that the limited liability compan:

been notified in writing of the resignation.

(Signa}tﬁf[ of resigning ager);nax}a@ing member or member}
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FILING FEE IS $25.00 ah .-
S5 @
Make checkis payable to Florida Department of State and mail to 5;—’: =
Division of Corporations B ¥
P.O. Box 6327

Tallahassee, FL. 32314
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