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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 7, 2018

J.C. CONTRACTOR LLC

385 SW SAINT LUCIE STREET
STUART, FL 34997

SUBJECT: J.C. CONTRACTOR LLC
Ref. Number: LO4000082466

We have received your document for J.C. CONTRACTOR LLC and your

check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for Registered Agent resignation. The current RA is
Joseph Cole. Scott D Schoen is Authorized Representative.

We are enclosing the proper form(s}) with instructions for your convenience.
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.

Yasemin Y Sulker
Regulatory Specialist IH

Letter Number: 619A00024878
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COVER LETTER

TO:  Registration Seetion
Division ol Corporations

supseet: S0 Covmneror. ARG

(Name of Limited Liability Companyy

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

Please return all correspondence concerning this matter 1o

“SosepH Ome— c,/o Svsan) SrEens

(Cantact I’uanu;

S0 Corumﬁuu& (.

FirmvCompauny )

385 S SantLlueie Srwes7

{Address)

Sroaer . 349977

PR S e s /lp Cunde)

For further information concerning this matter. please call:

_S%M%@W a2 L/&Sr" 37("

(Name of Contact Person) (Area Code & Davtimee Telephone Number)

Enclosed please tind o cheek made pavable wo the Florida Department ol State for:

(1522 Viling FFec 1833 Filing Fee & Certitied Copy
Mailurg Address: Street Address:
Registration Section Registration Section
Pivision of Corperations Division of Corporations
12.0). Bux 6327 The Centre of Taltuhassew
Tullahassee, FL 325314 2415 N Monree Street, suite 810

Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STATL
DIVISTON OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.02106. IFlorida Statutes)

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

ol State is: 31 d ’ QOMMQTQ’YQ LLQ

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

L o4pocosayltl
3. The date this member/manager withdrewrresigned or will withdraw/resign is: L /03 /QO/?
E | y
L o
4.1 ‘)QC’TT\[\ \SC}fOEJ\) hereby withdraw/resign as a ?’ff’,'.’,
(Pring Name of Person Resigmng e

i
' THoP PRESEWVTRTIVE =
1

i Tirle)

d €¢ 3306102

P
of this mested liability company and affirm the limited liability company has been-notified of -

thl\'lHllun oW mnu

G S J/K

\luu ure ol l)1ssoc{711m_ Member or Resigning M umu;r

[}

00 €

Filing Fee: $235.00 (Required)
Certitied Copy: S340.00 (Oprional)
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