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COVER'LETTER

TO: Registration Section
Division of Corporations

SUBJECT:___ 1m¥m \V\iu}q{ L/AC.

Nande of Limited Liability Company

pocumenT NumBer:_|__ (O 400 OOG U310

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

_jc)mv\e ®CU"C4Q

Name of Person

Name of Firm/Company

33 (3 Side. 0ut ¢

Address

Jadﬁnnm“% E:[ 32297

City/State and Zip Code

BLAL3J0 ameil.Com

L-mail address: (1o be uséd for futlire annual report notification)

For further information concerning this matter, please call:

'\XC{,IW FOGJ‘mG a(o¢ SRLQIS?

Name of Pcrson Arca Code  Daytume Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

INHS17 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

JAIME GARCIA
3317 SIDE OQUT CT
JACKSONVILLE, FL 32277

SUBJECT: JIMBO DRYWALL, LLC.
Ref. Number: L0O4000004310

We have received your document for JIMBO DRYWALL, LLC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Jaime Garcia is not, nor has he ever been the registered agent for the above

referenced entity. If he needs to resign as manager/member, please see the
enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 120A00000291
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

———

SUBJECT: ____ 1M 3O h\mwun LLC

{Namve of Limited Li'ahility Compuany)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter to:

f—[o RN C}nﬁuo

(Contact Persun}

(Fin/Company}

234 Lide oA 1

(Address)

,},g Lsony .\Lg Et 22237

(Ui State and Zip Code)

For further information concerning this matter. please call:

e (corcn oY AR U

{Name of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of Siate for:

(J $25 Filing Fee O $55 Filing Fee & Certified Copy
Mailing Address: Street Address:

Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

Registration Section

CR2EN7Y (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216. Florida Statutes)

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

of State is: -c,\ il;\n‘ ‘;r;/‘x [\r\l/ t,dn”

ot

. The Florida document/registration number assigned to this limited liability company 1s:
S NN )
L OYO0000 T30

. The date this member/manager withdrew/resigned or will withdraw/resign 1s: { //i kil lq

LW

4.1 l(’{ e (T'Y‘J s fr'j . hereby withdraw/resign as a

(Print Nume of Person Resigning)

Mr‘}f\(jr) el

< pring Title)

ot this limited liability company and affirm the limited liability company has been notified of my

resignalion in writing. Q
4

Slgnalun ufDlssocmtmu “Member or Resigning Manager

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

CR2EQTY (2/14)



