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Altorneys For People & Businesses

Vordeesicim AN s

May 8, 2014

Florida Department of State
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32301

Re: Aqgua-Caribbean, LLC
Florida Document No.: LO70001 15634

Dear Sirs/Madam:

Enclosed please find the following documents for filing regarding the above-
referenced matter:

l. Dissociation or Resignation of Member, Manager from Florida or Foreign
Limited Liability Company; and

2.  Articles of Amendment to Articles of Organization.
Also enclosed is a check in the amount of $50.00 to cover the cost of the filing fees. If

you have any questions or need any additional information, please do not hesitate to
contact me.

TJD/jkh

Enclosures: Dissociation or Resignation of Member
Articles of Amendment
Check #14550

N:AMy Files\Riddle, Joy and Rudy Stankowitz\Sale of Aqua-Caribbean LLC\Florida Dept. of State 050814L.doc

1301 NLE. 14Hh Street » Ocala, Florida 34470-4641 » Phone 352.369.8830 ¢ Fax 352.369.8832 » tom@oculalawfirm.com



COVER LETTER

TO: Registration Section
Division of Corporations

g CT: Aqua-Caribbean, LLC

{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 to:

Thomas J. Dobbins, P.A.

{Contact Person)

Trow & Dobbins, P.A.

(Firm/Company)

1301 NE 14th Street

(Address)

Ocala, Fl. 34470-4641

(City/State &nd Zip Code)

For further information conceming this matter, please call:

Thomas J. Dobbins, Esquire - t(352 , 369-8830
J— a

(Name of Contact Person) (Area Code & Daytime Telephone Mumber)
Enclosed please find a check made payable to the Florida Department of State for:
@ $25 Filing Fee : O $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32114

Tallghassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 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: Aqua-Caribbean LLC

2. The Florida document/registration number assigned to this limited liability company is:
L07000115634

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 43014
41 Rudolph Stankowitz

, hereby withdraw/resign as a
(Print Name of Per.fan Resigning)
Manager/Member

{Print Titlg)

resignation in writing.
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of this limited liability company and affirm the limited liability company has been notified of my
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Signature of Dlssocmlég_Ménber or Resigning Manager Qi =
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Filing Fee: $25.00 (Required) i e o
Certified Copy: $30.00 (Optional) {w o
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