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December 27, 2016

Div. of Ceorporation
Registration Section
Post Office Box %327
Tallahassee, FL 22314

Re: Lender: Lisa K. Walker
Borrower: Steven J. Walker
Guarantor(s) : Nizach Properties, LLC and
Catholic Heart Workcamp, LLC
County: Seminole
Our Client: Lisa K. Walker
Our File No: 1384-W-0C1

Dear Sir/Madam:

Enclosed find cur check for $50.00 to cover the recording of the
following document (s} :

1. Dissociation or Resignation of Member {Nizach)
2. Dissociation or Resignation of Member (CHWC)

Please send the recorded document(s) to the undersigned in the
enclosed self-addressed stamped enveliope.

Thank you for your anticipated cooperation ir
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

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

NIZACH PROPERTIES, LLC

of State is:
2. The Florida document/registration number assigned to this limited liability company is:
=
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LO3000001991
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
o .
o =3

. hereby withdraw/resignas a
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Lisa K. Walker
™er
SR

{I'rint Name of Person Resigning)

4.1

manager

(Print Title)

esigning Manager

1L Y .
MWS/Ociafing Member or R

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