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FLORIDA DEPARTMENT OF STATE... . - ..
Division of Corporations b.:[L-,':\'LLAHi\.SSEE' ;

March 25, 2022

HUNTRE FRY
6720 NW 15TH WAY
FORT LAUDERDALE, FL 33309 US

SUBJECT: OCEAN COMPANIES, LLC
Ref. Number: L0O4000057723

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed biank form(s).

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 cali
{850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 822A00007063

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: [QC@M (@mﬂ/?/f’h'es LLC

(Name of Limited Liability Company)

The enclosed member, resignation or disseciation and fee(s) are submitied {or filing.

Please return all correspondence concerning this matter Lo:

/\[«-m Jew /- 64}1

(Contact Person)

0( € s2r (@mﬂﬂ/m,fﬁ LLC

{FirnvCampany)

LT20 AW ! ‘5(%{ LL)/LL!'

(Address)

éri (,ulf\,-o(,c/o(;lf(‘( *'[L 33305}

(CiyrState and Zip Code)

For further information concerning this matter. please cali:

/64—)’3/)/-) 67/? S'Zﬁréz'/}’q at{ 951"/ ) Q&Z{ 3f3/

(Name of Contact Person)

{Arca Code & Davtime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
[} $25 Filing Fee 0J $55 Fiting Fee & Certified Copy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Scction

Division of Corporatiens

The Centre of Talluhassee

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

CR2EQTS (2/14)
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FLORIDA DEPARTMENT OF STATE n? o~

DIVISION OF CORPORATIONS ar=) =

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

(Pursuant 1o 605.0216, Florida Statutes)

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

0( £ (\697’1/7,‘04'!’7[(5 Zé(_

2. The Florida document/registration number assigned 1o this imited liability company is:

LY 00005 7753

3. The date this member/manager withdrew/resigned or will withdraw/resign is: ) /3 5:/30.‘) b
4. L /"/L*W ‘/dre -A; o/ . hereby withdraw/resign as
(Print Name of Person Rf’.s‘ignﬂ:g}
D/"/ Q(-z\éj I

(Frint Title)

of this limited Hiabitity company and affinn the limited liability company has been notified of my
resignation in writing,

. . . i . .
Signature of D]ssouaunhlcmbcr or Resigning Manager

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

CRIEOT9 (2719
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