»y

- 0100 6H0 vISy

{Requestor's Name)

DIAMRRRGEF

(Address) 80039748"I 678

(City/State/Zip/Phone #)

11728:522--010--001 #2500

[] Pckuwer ] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies

r- ~2
R
Certificates of Status =407 —r
=
R - -
.. [ .-
W 0 s
Special Instructions to Filing Officer: I .
Ul o s b
- - -
R [ e
- 3—:—)' e
| ety (3]
~ —

Office Use Only

a
A'\' a4 v



COVER LETTER

TO: Registration Section
Division of Corporations

CHAMBERLIN REDEVELOPMENT, LLC
SUBIJECT:

(Namc of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for tiling.
Please Teturn all correspondence concerning this matter to:

JASON M GORDON

{Contact Pcrson)

GORDON & THALWITZER

(FimvCompany)

299 NORTH ORLANDO AVENUE

(Address)

COCOA BEACH, FL 32931

(City/State and Zip Code)

For further information concemning this matter, please call:

JASON M GORDON (321 ) 799-4777
at
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
4 $25 Filing Fec ' [ $55 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FL. 32303

CR2E079 (2/14)
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FLORIDA DEPARITMENT OF STATE TALL ASSERE, FL
DIVISION OF CORPORA TIONS

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

(Pursuant to 605.0216, Flornida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Depantiment

. o CHAMDERLIN REDEVELOPMENT, L1
of Stute 1x:

2. The Florida document/registrution number assigned to this limited liability company 1s:
AHBABABRTIY 01000008153

3. The datc this member/manager withdrew/resigned or will withdrawiresign 1s: 11/14/2022
YVETTE A, CHAMBLERLIN . L
4.1, . hereby withdraw/resign as a
{Print Name of Person Resigning}

MGR

{Print Title)

of this limited liabitity company and afTirm the limited hability company has been notificd of my
resignation in wriling.

AP
Sigrﬁwb f Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CRZEN79 (2114)



