l ]
To Dwision of Corporation  Page 1 of 4 2018-07.26 0407 47 (GMT) 18135691798 From. Deborah Tracy
Page 1 of 2

Divigion of Corporations

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(({I1180002 15061 3))

O A A

H180002150613ABCY
Note: DO NOT hit the REFRESH/RELOAL button on your browser from this
page. Doing so will generate another cover sheet.

Te
Division ¢f Ccrporations
Fax Numbor (050)y617-6383
Trom:
Zucount MName . LAW CFFICES OF DEBCRAH ROSE TRACY, PA
Account Mumber 1240800000628
Phons T igL3)y7E5-8344
: (B13)565-1793

Tax Number

w*Enter —he email address for this business entity to be used for future
arrual repcrt mailings. Enter only one email address Dlease. **

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

vi

D

o
oy O POLK P1ZZA. LLC -
ST — . [ag AR
: o I{_L‘-L:I'le‘_l‘CtllC.UI Stalus ] 0 l =3¢ o
; o . Certified Copy l U | (3/;_:._‘ = D
Q o e iPage Counl ] 03 f.’;?::;' 3\5) "r.‘_"_'
by 2’; R [Estimated Charge i s25.00 . m
o= ] 24 2O
[ ) _-T_!J.-- -
o~ [ .
>,
. B €O
Electronic Filing Menu Corporate Filing Menu ifelp
O SIMMONS
JUL 27 2018 /252018

hups:~efile. sunbiz.org/scripts/elilecovrexe



To: Division of Corporation  Page 3 of 4 2018-07-26 04 O7 47 {GMT) 18135691798 From: Debaorah Tracy

(1118000215061 3}))

COVER LETTER

TO: Registration Section
Division of Corporations

~ POLKPIZZA, LLC

(Name of Limited Liability Company)

SUBJECT

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please retum all comrespondence concerning this matter to:

Deborah Tracy

(Contac: Person)

Law Offices of Deborah Rose Tracy PA

{Firm/Compmny)
PO Box 101
(Address)
Valrico, FL 33595
{City/State and Zip Code)

For further information concerning this matter, please call:

Deborah Tracy t(813 )314-2‘133
8

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
B $25 Filing Fee O $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CRZED79 (2/14)

(((FI18NBD215061 )N
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FLORIDA DEPAR TMENT OF STATE
DHIVISION OF CORPORATIONS

{Pursuant to 605.0216, Florida Statutes)
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1. The name of the limited Hability company as it appears on the records of the Florida @ﬂ‘nm@

. - POLKPRZZA LLC
of St is:

_Fhe Florida documentiregistration number assigned to this Lhmited ligbilily company is:

L02000010017

)

. . . . o .. July1,2018
.I'he date this member/inanager withdrew/resigned or will withdraw/resign is: __

o MONA KAZBOUR
. {Prini Name of Persan Resigning)
MEMBER AND MANAGER

(Prirt Titla)

o

. herebhy withdraw/resign s a

of this limited lability company and aftirm the limited Hability company has been notified ot my
resignation in writing.

Sigmature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certitied Copy: $30.00 {Optional)
CRIEQTY (214
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