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i FLORIDA DEPARTMENT O STATE
' DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGIR FROM
-FLORIDA OR FOREIGN LIMITED LYABILITY COMPANY
(Pursuanr to 603,0216, Florida Statutes)

@

1. The name of the limited Lisbility company as it sppears on the records of the Florida Department

of State ig: Realty Services of Capa Coral, LLC

2. The Florida document/registration number assigoed to this limited liability company is:

103000043457

o ‘ : . L 4020014
3. The ddte this member/manages wilhdrew/resigned or will withdraw/resign is: 4

- Michael W. Case

4.1 hereby withdrav/resign as a

{Print Name of Person Resigning)
MGRM

{Prini Title)

of this limited tiability company #nd affirm the limited liability company has boen notificd af my
resignation i wriling, .

r

Signature gf Dissociating Momber or Resigring Manager

. v
Filing Fee:  ° $25.00 (Required)
Cartified Copy: $30.00 (Optional)

CRIFOTY (214

i
|



