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COVER LETTER

TO:  Registration Section
Division of Corporatons

, . STATETRUST GROUP LLC
SUBJECT:

{Name ol Baimited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submtted for tiling.
Ptease return all correspondence concerning this matter o

FRED AARONS

(Contact Persont

STATETRUST

(FirmiCinmpany

175G Clint Moore Rd

tAddres

Boca Raton, FL 33487

(Ui aSate and Zip Codey
For further information concerning this mater, please call:

Fred Aarons 305 921-8101
ald }

(Namw of Contact Person) (Arca Code & Davume Tetephone Number)

Enclosed please find a check made pavable to the Florida Departnent ol Swate for:

0 $25 Filing FFee W 355 Filing Fee & Certilied Copy
STREET/COURIER ADDRFESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P Box 6327

2601 Exccutive Center Cirele Tallabassee. Flonda 32314

Tallahassee. Florida 32381
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FEORIDA DEPARTMENT OF STATE
HIVISEON OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 1o 6030216, Flonda Statutes)

[, The name of the Timited hability company as it appears on the records of the Florida Deparin

STATETRUST GROUP LLC

of State 1s:

12

CThe Florida docament/registration number assigned o this limited liability company is:

M04000000102

3. The date this member/manager withdrew/resigned or will withdraw/resivn is:

‘s

09/30!20[19

| DAVID VURGAIT

. hereby withdraw/resign as o

(Prent Nume of Porson Resigning)

MANAGER

i Titles

ol this linated hability company and alfim the Timiwed Tiabibity company has been notific
resignation in writing,

<=7
2
Stgnature of Dissociatiy (b or Resigning Manager
Filing Fee: $23.00 (Required)
Certified Copy: £30.00 (Optional)
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