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COVER LETTER

TO:  Registration Scetion
Division of Carporitions

. Admama, LLC
SUBJECT:

(Nanw of Limited Liakility Company)
The enclosed member, resignation or dissociation and tee(s) are submitted for filing

I

Please return all correspondence concerning this matter to:

Adam Plese

{Contnel Person)

Admauma, LLC

{(FirnvCompany)

IR226 MEINTERRANEAN BLVD., #5-16

{Address)

HALEATL FL 330135

{City/State and Zip Code)

For further mlormation concerning this matter, pleasc call:

Admama, LLC 954 479-7445
at(
(Narme of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

M S25 Filing Fee L) $55 Filing Fee & Certificd Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bex 6327 The Centre of Tallahassee
Taltahasscee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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FLORIDA DUPARTMENT OF STATI
DIVISION QOF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 1o 605.0216. Flonda Statutes)

I The name of the imated liability company as it appears on the records of the Florida Department
. o Admama, LLC
of State 1s:

2, The Florida document/registration number assigned to this Himited liability company is:
LEHN025529%

3. The date this member/manager withdrew/resigned or will withdraw/resign is:
Drivid Plese
4.1

Septemebr 3, 2021

(I'rint Nenne of Person Resigning)

. hereby withdraw/resign as a
Member

(Pt Tidie)

of this limited hability company and aftirm the limited liability company has been notifigd of iny
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Filing Fee: 525.00 (Required) a2

Certified Copy: $30.00 (Optional)
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TRANSFER O MEMBERSHIP INTEREST

ADMAMA, LLC

FOR VALUED RECEIVED. the undersigned hereby sells, transfers, assigns
and transfers his fifty (50%) ownership intercst in;

ADMAMA, LLC, a Flonida limited hability company (the “Company™).

unto the remaining member in the Company, ADAM PLESE and accordingly,
dirccts the Company to transfer the said membership interests on the books of the
Company with full power of substitution in the premises.

Dated this 3rd of September. 2021.

7,__“

DAVID PLESE




