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COVER LETTER

TO:  Kegistration Section
Division ot Corparatiuns

SUBJECT: ?\ H@\’ N\O{“{‘QQ A€ LLC

iName of !.in\itcd-].ingilu}_\ ('o[mpzm_\}

The enclosed member. resignation or dissociation and fee(sy are submitied for filing,

Please return all correspondence concerning this matter tos

LJF\C\CK N\ ._N‘. AL\_Q\

(Contaet Porsans

Plilar Mort G4t e

chirmsvt ompads)

=
25 014 Kines RN, St 34 E
{Adidresd) _'
_ | &
[ cln Coast FIL 37139 =
(Uit State and Zip Coded / =
[For turther infermation coneerning this matter. please call: C:-?)
07 "~ : Rl
Llﬂdc\ MM' 0LC-L*—/I aty JgQ:) OlL{La"j ];O
(Name of Contact Person) cArea Code & Davtime Tebephone Number)

Enclosed please find a check made pavitble o the Florida Departiment ot Staie for:

.\_&\525 IFiling I-ew 3 S35 Fihing Fee & Centified Copy
STREET/COURIFER ADDRESS: MAITLING ADDRESS:
Registration Scciton Registration Secuton
Division of Corporations Division of Corporations
Chifton Building P.O. Bex 6327

2661 Exceutive Cenier Cirele Tallohassee. Florida 32314

Tallahassee, Flonda 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

LINDA M. NIDAY

PILLAR MORTGAGE, LLC

25 OLD KINGS RD. N., STE. 3A
PALM COAST, FL 32137

SUBJECT: PILLAR MORTGAGE, LLC.
Ref. Number: LO2000004925

We have received your document for PILLAR MORTGAGE, LLC.. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

If you have any questions concerning the filing of your document, please call
(605) 245-6000.

Brenda L Vorisek
Director Letter Number: 418A00021660

www.sunbiz.org
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FLORIDA DEPARTNMENT OF STATE
DIVISION OF CORPORATIONS

14 1ISSYHY TIVE
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— b”

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER le)l\
FLORIDA OR FOREIGN LIMITED LIABILITY COM PA\‘Ygf'J

(Pursuant to 6030216, Florida Statutes)

Lo The name o the limited hability company as i appears on the records of the Florida Departiment

ol Sute i 7)1 I (QF MOfP‘?QQJf ) (_,(_Q

I\J

. The Florida document/registration number assigned o this imited Tabilite company is:

L0000 oe G2 8

fad

-
- The date tns member/manager withdrew/resigned or will withdraw/resign is: g -2 O“{ X

\—j Oh A Cj\ O 3] (\h A CO . hereby withdraw/resign as o

elPrine Name of I" raon Kesfuning)

I

MG(\aqer

Pring Titles

ot this limited lability company and aftirm the imated ability company has been notitied of my
restenation in writing.

Qﬂ«%vg W7/ erotivid

/;,MHUI‘L of Dissoct: mnu Member or Resigning Manager

Filing Fee: S23.00 (Required)
Certitied Copy: S30.00 (Optionab
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