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COVER LETTER

TO:  Registration Section
Division of Corporations

o e, Daniel K Carpenter & Assoc, LLC
SURBJECT:

{Name of Limited Liability Company)
The enclused member. resignation or dissociation and teefs) are submitted for hling.
Please return all correspondence concerning this matter o

Danicl K Carpenter

(Contact Person)

Danicl K Carpenter & Assoc. LILC

(Firm/Company)

4820 Chestnut Rd

{Addressy

Malino, FI. 32377

(Citv/State and Zip Coded
For turther mformation concerming this matter. please call:
Daniel Carpenter 850 380-0732

at{ )

{Name of Contact Person) tArea Code & Davtime Telephone Numnber)

inclosed please find a check made pavabic 1o the Florda Department of State for:
5

= 375 Filing Fee L1 $35 Filing Fee & Centified Copy
Mailing Address: Street Address;
Registraton Scction Registration Sceetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tullahassee. F1. 532314 2413 N. Monroe Street. Sutte 810

Tullahassee. 1. 32503
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FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

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

(Pursuant to 603.0216. Florida Stawtes)

1. The name of the hmited liabtfity company as it appears on the records of the FFlonda Departiment

Daniel K Carpenter & Assoe. LLC

of State 1s:
2. The Florida document/registration number asstgned to this himited Hability company is:

L.O3000045210

Julv 14,2020

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Silas Lee Carpenter : .
hereby withdraw/resign as a

(Pring Name of Person Kesigning)

AMBR

('rine Title)
ol this limited Liability compuny and attiom the limited Hability company has been notibied ol my

FCSEZNALION I Writing,
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Signature of l)isxnéiming Member or Resigning Manager a4 =
=
P @
% o

IFiling lree: $25.00 {Required) o T
. - . . N T
Certified Copy: S30.00 (Optionud) m
fnm -
-t e
g J
M N

CR2EOTY (2710

371



