r

$1/713/2014 THY 9:50 PAX 407 501 23§88 Moran gxi

Division of Corporations

D\G>5

Florida Department of State

Division of Corporations
Elcctronic Filing Cover Sheet

P . . pp— . P L —— e e o — il — ———

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the {op and bottom of all pages of the document.

(((H14000264438 3)))

DA A0

H140002644383A0C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom ihis
page. Doing so will generate anuvther cover sheet.

To
Muvision of Corporations
Fax Number ¢ (BY0)RL7-6380
Froms:
Account Name : MORAN,KIDD, LYOMS, JOHNSON & BFRKGON,P.N.
ABccount Number : 120000000003
Lhone t (407)YB41-4141
fax Nuuber : {A071841-4148

*kFnter the cmail address [orp Lhis buainess ontity to be used [or Tuture
annual report mailings. Enter only one email address plcoase.**

(1
1%
8

- L. Ve et -
v F A
~,

' --" COR AMND/RESTATE/CORRECT OR O/D RESIGN
o WEB SOLUTIONS OF AMERICA, LLC

Certificate of Status 0

Certified Copy i
Pape Count
Listimated Charge

&

o
14 NOY 13 AHI

7 &
21wt
¥ 8 ol

[Ueri

i
4

Oidy €1 ACH

-
!

85

Electronic Yiling Meauv Corporate Filing Menu Hiclp

NOV 14 2m13
C. CARROTHERS 11/13/2014

https:/iefile sunbiz.org/scripts/efilcovr.exc



1
11/13/2014 THU $:80 FAX 407 881 2388 Moran Hidd

(((HLAD00264438 3)))

COVER LETTER

TO: Rcpistration Section
Division of Corporalions

WEB SOLUTIONS OF AMERICA, LLC

(Name of Limited Liability Compurty)

SUBJECT:

The enclosed member, resignation or dissociation and fee(s) are submitted or Oling.

Please return all correspondence concerning this malter :

Charles Nix

m—

{Contucl Person)

Moran Kidd Lyons Johnsan & Berkson, P.A.
{Finm/Compuny}

111 N. Orange Avenue, Suite 900
{Addrcss) A

Orando, FL 32801
(Clty/Smc znd Z1p Code)

For further information concerning this malicr, please call:

Chuck Nix 407 841-4141
al ( }

{Name of Contact Person) (Area Code &TJa'}l Iine ‘T'e I'c'ﬁh.o-ﬁc Number)-

Enclosed please find a cheek made payable (o the Florida Department of State for:

W $25 Filing lFee 1 $55 Filing Fee & Certificd Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scelion Registration Section
iYivision of Corporations Division ol Corporations
Clillon Building PO Box 6327

2661 Exceulive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CROTOYD (2/14)
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FLORIDA DEPARTMINT-OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

y VL b 1
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Purswant to 605,0216, Plorida Statutes)

I. The name of tha IlImited Hability vcompany es it appears on-the records of the Florida Department
.WEB SOLUTIONS OF AMERICA LLG
of State ju3; _

B R i o e

B IS TP, o

2. The Florida dosumentiragistration number assigned to this limited liability company is
L04000049259

3. The date this membwer/manager withdrew/resigned or will withdraw/resign is; '1‘.0!' 3._21_4, I
4l Wesley D. Scovanner
w {Print Name of Person Reaigning)

. hereby withdraw/resign 03 n
Manager

LY )

- a1 "-‘Iﬂ.‘vﬂ':.
(Print Titls) '

of this limitcd liability compnny and affinm the limited liability company has been notitied of my
resignztion in er}nn

' hlgnalu %D

Filing Fee: $25.00 (Requircd)
Certificd Copy- $30.00 (Optiynal)

w/ Ma‘w

:ﬁ!nrmg Member or Regigning Manager o

CRIECTS (2/11)
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