Pace: 16f3

19542524650 From: Julians dos sai

2021-03-09 23:58:54 GMT

To; 18506176383
{ : se pri is p:

Note: Please print this page and use it as a cover sheet. Type the fax audit number

H210000965583ABC3

(shown below) on the top and bottom of all pages of the document

(((H21000096338 3)))

Note: DONOT hit the REFRESH/RELOAID bution on your browser trom this page
Doing so will generate another cover sheel., s

—'P' .L;‘__ l:‘: "l\ “

(/ “ e -

To: ‘7;}_ i ~

Division of Corporations e \ -
Fax Number : (858)617-6383 Ll f"\ '
Yo -t el
L b
GFS TAX & ACCOUNTING SERVICES L )
f'_-': e
‘:‘ L

AT
L2

4% 4

BUKR 10 gy g

https:/

From:
1201402098089

(754)301-2128
(954)252- 4650

Account Name
Account Number :

Phone

Fax Number

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
infoggfstaxacct. com

Email Address:

r

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

ONEPOINT SOLUTIONS IN TECHNOLOGY LI.C
- [Certificate of Status i 0 ]
[Ccniﬁud Copy H 0 |
01 !

_
ST

[I’age Count

[ slimated (_herL

'__

Llectronic Filing Menu Corpuorate Filimg Menu Help
vOSALY
N

AEE B

refite.sunbiz.org/scripisiefilcovrexe



To: 18506176383 " Pacs: 2 of 3 2021-03-09 23:58:54 GMT 19542524650 From: Juliana dos sa

1121000096558 3

COVER LETTER

TO: Registration Section
Division of Corporations

ONEPOINT SOLUTIONS IN TECHNOLOGY LLC
SUBJECT:

(Name of Limited Liability Compuny)
The enclosed member, resignation or dissocintion and fee(s) are submitted for filing,.
Please return all correspondesnice concerning this matter to:

GILVAM F DOS SANTOS

{Contact Person)

GFS TAX & ACCOUNTING SERVICES

(Fim/Cumpany)

11764 W SAMPLE RD STE 102

" {Address)

CORAIL SPRINGS FL 33065

{CityrSate and Zip Code)
For further information concerning this matter, please call:

GILYAM F DOS SANTOS (957 | 9573244
ai

(Name of Contact Person}) (Area Code & Daytime Telephone Number)

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

{2 §25 Filing Fee T ©55 TFiling Fec & Cenrtified Copy
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

CH2EQN79 (/1)
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FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS " 4
.

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 6(5.0216. Florida Statutes)

1. The name of the limited liahility company as it appears on the records of the Florida Department

. . ONEPOINT SOLUTIONS IN TECHNOLGGY LLC
of Siate is:

b

. The Florida document/registration number assigned to this limited liability company is:

M17000006890

. . L . - .. 03:082021
3. The date this member/manager withdrew/resigned or witl withdraw/resign is:

CALIL NETO, ABDO . .
4.1, . hereby withdmw/resign as a

{Print Nume of Person Resigning)

MGR

(Print Tirle)

of this limited liability compan irm the limited liabitity companv has been notified of my

resignation in writing.

$25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2LE079 (2/14)



