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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2024

Lo N E D
WHITNEY ROUTHE : ‘ |
125 SOLANO CAY CIR »JUL 28 2094
PONTE VEDRA BEACH, FL 32082 v )

SUBJECT: RYOX ENTERPRISES L.L.C.
Ref. Number: L24000058895

We have received your document for RYOX ENTERPRISES L.L.C. and your
check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

THOMAS E ROUTHE is not listed as the Registered Agent. He is currently listed
as a AMBR | have enclosed the Dissociation OR Resignation of Member,
Manager form.

if you have any guestions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 724A00014788

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Kyo X Erderposes ) LC

{Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to:

M/[ﬂ Tlmx’/\/ Kﬁ"‘/{’z‘“é/

(Contact Person)

Ryp X

{FimyvCompany)

(L 5""/&:’;'& /(1/ va

(Address)”

gﬂf/& Z//(‘///’ /}c 4 JL—)/_,,

(Citv/State and Zip Code)

For further information concerming this matter, please call:

at { )
(Name of Contuct Person) {Arca Code & Davytime Telephone Number)

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

(1 825 Filing Fee 0 $55 Filing Fee & Cerufied Copy
- - T alrad o
Mailing Address: n’?n ' Lp a C,i@( /,\ Street Address:
Registration Scction \0‘;3 _ Registration Secuon
Division of Corporations FO( %/b Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 / / Y 2415 N. Monroe Street, Suite 810
N L3200 S ahassee, FL 32303
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2024 JUL 28 AM11: 52

- EEREIC N L [ s I L
TA HAS:; E. FLORIDA
. FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER;, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216, Florida Statutes)

l. The name of the limited lLiability company as it appears on the records of the Florida Department
of State is: F\\{OK E\/\H’fpfﬁf"(? Li
. The Florida document/registration number assigned to this limited liability company is:
L4000 £4$96

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 7 / \ I/ Z'f

%)

4.1, | hevnn9 KU'}”\Q , hereby withdraw/resign as a

(Primt Name of Person Resigning)

AMBE

(Print Title)

of this limiied liability company and affinm the limited liability company has been notified of my
resignation in writing.

) /Q )
/}C’}K‘H ‘17 - Q'

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required) v? éi{_’ over f{:"f L O — _1 {Wie . ?‘OC{

Certified Copy: $30.00 (Optional) Qq Q5 [t - é// 3/2 L{
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