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‘COVERLETTER .

TO: Régistration Section
Division of Corporations

. Removal of Member
SURBIECT: — o or e

‘(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s). are submitted for filing.
Please return ail correspondence concerning this matter to:

Tanet Lea Bumham

{Contact Person)

A Splashof Class Painting, LLC

(Firmv/Company)

15215 Livingsion Ave #167

(Addresz)

Lutz, FL 33559

.(Cit},;/State and'Zip Code)

For further information concemning this matter, please call:

Janet Lea Buriham (.313 943 -9378
at
-(Nare of Contact Person) (Area' Codé & Daytime Teléphone Number)

Enclosed plcasc find a check made payable to: the Florida Department of. State for:
B $25 Filifig Fee O $55. Filing Fee & Certified Copy

Regmtrahon Sectlon chlstratmn Sectmn

Division of Corporanons Division of Corporauons

P.O. Box 68327 The Centre of Tallahassee

Tallahassee, FL, 32314 2415 N. Monroe: :Street, Suite 810

Tallahassee, FL 32303

CR2EG79 (214)
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FLORIDA DEPARTMENT: OF STATE
.DIVISION OF CORPORATIONS

DISSOCIATION ORRESIGNATION OF: MEMBER, MANAGER FROM

FLORIDA ORFOREIGN. LIMITED LIABILITY COMPANY
{Pmsuant 10 605.0216, Florida Starutes)

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

A Splash of Class Painting, LLO
of State is: " F

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

L18000264435
07/11/2020
3. The date this member/manager wnthdrew/res;gned or.will withdraw/resign is:
‘Linda G-Hubbard
4,1, , hercby withdraw/resign as &
(Print Name of Pérson Resigning) '
MGR
-(Print-Thle)

of this limited liability company:and affirm the limited liability company has beén notified of my

res:gnat:on in writing,

_-’ Signa of D:ssocnatmg Memberor R:mgmng Manager ™

Lt

Filing Fee: $25:00 (Required)
Certified Copy $30.00 (Optional)

CRZE079 (2/14)



