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Julv 30, 2024
Registration Scction
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

via Priority Mail

RE:  Dissociation or Resignation of Member from Florida limited liability company;
Sixth Avenue Financial Partners. LLC (LO3000046390)

Dear Sir or Madam:

This office is assisting Brandon A. Maresma. as a manager of the above-referenced limited
ltability company. Enciosed herewith for filing, please find a Dissociation or Resignation of Member
signed by David N, Adams effective December 31. 2014, along with a check in the amount of
$25.00 o cover the cost associated therewith.

Should there be any questions or concerns regarding the enclosed. please do not hesitate to
contact this office at the phone number above or by email at: Lrowe@wavecrestlegal.com. Thank
vou.

Sincerely vours.
Aot —
Adam J. Dugan
Al
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COVER LETTER

TO: Registration Section
Division of Corporations

Sixth Avenue Financial Partners. 1LLC

SUBJECT:

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o

_ Brandon A. Maresma

{Coniact Person)

Sixth Avenue Financizl Partners. |.1L.C

{Fir/Company)

324 6th Avenue North

{Address)

Jacksonviile, Florida 32250

(Citv/State and Zip Code)
For further information concerning this matter. please call:

Brandon A, Maresma 304 222-0204
at( )
(Name of Contact Person) (Area Code & Daviime Telephone Number)

Enclosed please find a check made payable to the Florida Department of Staie for:

= $25 Filing Fee ] 853 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CR2EQT9 (2114)
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DIVISION OF CORPORATIONS

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

{Pursuant 1o 605.0216. Flonda Statutes)

|. The name of the limited liability company as it appears on the records ot the Florida Department

. . Siath Avenue Financial Partners, L1LLC
ol State is:

t2

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

103000046390

- . . . . . . ~ December 31, 2014
. The date this member/manager withdrew/resigned or will withdraw/resign is:

o

David N Adams . .
. hereby withdraw/resign as a

(Print Name of Person Resigning)

member

tPring Title)

of this limited-tiability company and affirm th
resignation’ in writhy.

liability company has been notified of my

Signature of Dissociating Member or Resigning Manager

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