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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2021

CAPITAL CONNECTION, INC.

1

SUBJECT: ALBA CAPITAL THREE FLORIDA, LLC
Ref. Number: M21000004650

We have received your document for ALBA CAPITAL THREE FLORIDA, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 421A00012462
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COVER LETTER

TO: Registration Section
Divisien of Comorations

SUBJECT:__ALBA CAPTIAL THREE, LLC
(Name of Limited LicGiTiy Tompany)

DOCUMENT NUMBER:_M21000004650

‘The enclosed Resolution of the members, managers, or other authorized persons to Withdraw the Alternate
name for use in Florida and fee arc submitted for fiting.

Please return all correspondence concering this matier to the {ollowing:

Jay E. Auerbach, Esgq.
{(Name or Cortacl Ferson)

KHANI & AUERBACH
{Firm/Company)

2338 Hollvwood Blwvd.
(Address)

Hollywood, FL 33020
(City/Stale and Zip Code)

For further information concerning this matter, please call:
Jday E. Auerbach, Esqg. at{ 854 ) 921-1517
(Name of Confact Person) {Arca Code) {Daylime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for the following amount:

Bb§25.00 Liting Fee (3$30.00 Filing Fec & (3555.00 Fillng Fee & £3566.00 Filing Foc,
Certilicote of Stalus Certificd Copy Certificaic of Status &
{(Additlonn! copy irenclomd)  Coudfied Copy .
{Addilional copy i eaclosed)

Mnilinp Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Cenlre of Tallahassce
Tailghagsee, FL 32314 2415 N. Monroe Street, Sulte 810

Tallahassee, FL 32303
CHIE1ZE (2714



RESOLUTION TO WITHDRAW
ALTERNATE NAME IN THE STATE OF
FLORIDA PURSUANT TO

605.0906 (1), FLORIDA STATUTES

I, the undersigned, do hereby certify that 1 amn the Authorized Person of

ALBA CAPITAL THREE, LLC
{MName of Limited Liabitity Company)

, a limited liabillty

company duly organized and existing under the laws of Delaware
{Suie or Country of Organization)

Because the name of this foreign limited Ttabilily compeny now satisfies the requirements of 5. 605.0112,
Florida Statutes, the limited liability company hereby renounces the following
altermate name in the state of Florida;

ALBA CAPITAL THREE FLORIDA, LLC

{Alicrnate Name Renounced in State of Florlda)

S fHe /Sl

Signature ofAuthorized Person Dawc/ T

Malke clieck payable to Flerida Departinent of State and wail to:
Registration Section
Division of Corporations
P.O. Box 6327
Tallnhassce, FL 32314

CRIEI2R (2/14)



