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COVER LETTER

TO:  Registration Section
Division of Carporations

Redlish Harbor, 1L1.C
SUBIJECT:

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitied for filing.
Please return all correspondence concerning this matier to:

Anna-Marte Forshee

{Contact l'erson)

Moarhead Real Estate Luw Group

{Firm/Campany)

127 Palafox Place. Suite 200

{(Address)

Pensacola. Florida 32502

{Citv/State and Zip Code)
For further information concerning this mauer, please call:
Anna-Marie Forshee 850 378-2535

at ( )
{(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Lnclosed please Iind a check made pavable to the Florida Department of Stawe for:

m 575 Filing Fece [1S53 Filing Fee & Certified Capy
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

CHIEDT9 (2/14)



FLORIDA DEPARTMENT OF STATI:
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER EROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPAVYw .,='1
(Pursuant to 605.0216. Florida Statutes) R S
ol ;
-
=
| The name of the limited liability company as it appears on the records ot the Florida:Dep&ftmen
r~ -~
Redfish Harbor. LI.C f 3

of State is:

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

LO4000081 172

- . . . . . L, 2020
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Matthew J. Pair ) .
- hereby withdraw/resign as a

(Peimt Name of Person Resiening)

Member / Manager

(I'vis Tiile)

of this limited Iidbilitv company anct atfirm the limited liabitity company has been notified of my

I'L‘sl"lhlUOI'l 1N AV h”’

7

I“ndll re of Dissociating Member or Resigning Mdnduu

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