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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C}Lé_,kje/ o 4]' /)87 //u(_f//o /O LLC

(Name of Limited Liability[Company)

The enclosed member, resignation or dissociation and fee(s) are submited for filing.

[’leasc return all correspondence concerning this matier to:

A&/JO)/ OFS

(Cantact Persan}

Cm Z,A/&%< ; //)/_S f//,uC’%/

tF |rm.f( ompany}

/ /)7/7\]:5/ 5,1_)@

_'wu/ Ll C

/( Address)

G‘f%’f/u#é/u ;/ 3025/6

(City/State 4nd Zip Code}

For further information concerning this matter. please ¢

I}

?5{ O/g/ F@(‘S at(?@’@) 799- /3?7/

( ' tne of Contact Person) (Area Code & Davtime Telephone Numbcr)

IEncloscd please find a check made payable to the Florida Departiment of State for:

0 525 Filing Fee a $55 Fii

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassce. Florida 32301

CRZEQT9 (214

ing Fee & Certified Copy

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Diviston of Corparations

July 14, 2017

RANDY FORS
184 MARY LANE
CRESTVIEW, FL 32536

SUBJECT: CABINETS OF DISTINCTION, LLC
Ref. Number: L04000012473

We have received your document for CABINETS OF DISTINCTION, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

The form you submitted is for a CORPORATION
complete and return the enclosed blank form(s).

, but your entity is a LLC. Please

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
(850} 245-6051.

Jenna D Harris
Regulatory Specialist |l
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of your document, please call

Letter Number: 717A00014332

www.sunbiz.org

MNivicinn of Cormnenratione - PO ROY /297

Mallahaceans Blarida 29214
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OFIMEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
- L.
(Pursuant to 605.0216. Florida Statutes)

I. The name of the limated liability company as it app:.arb on the records of the Florida Department
of Swate is: (—(1 A//Ue %.‘; 0’ /Q/_S ///UC. 7Z/0/L) /Z(

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

loY0000r2Y 73

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 7’ O/ dof /

- ? 00)U A /)r))l“z G187 . hereby withdraw/resign as o

(Pr J;K\mrm of!’enfm Reug:fm:}

Mm/njct a e

(l‘r/;n' 1itle)

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

resignation in writing.
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Filing FFee: $25.00 (Required) wll o

Certified Copy: $30.00 (Opticnal) iy g
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