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0 BLOUNT LAW, PL

809 Walkerbilt Road. Suite #6 - Naples. FL 34110 - (239) 592-4815

August 20, 2016

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Entity: Garcia How & Associates, LLC
Document No.: 07000122664
Matter: Resignation as Manager

Dear Sir'/Madam:

Please find enclosed executed Resignation of Manager from Florida Limited Liability Company,
wherein Evelyn Garcia resigns as Manager for Garcia How & Associates, LLC.

Also enclosed is a draft in the amount of $25.00 made payable to Florida Department of State.
Please fulfill this request and if you have any questions please contact me at this office. Thank

you.

Sin

seph . Brown, Esq.

ce: Client

www, BLOUNTLAW.com



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)

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

Garcia How & Associates, LLC

of State is:
2. The Florda document/registration number assigned to this limited lwability company is:
LO7000122664
08/08/163
3. The date this member/manager withdrew/resigned or will withdraw/resignis: __“~: 3=
Evelyn Garcia
4.1, Y , hereby withdraw/resign as a C . o
(Print Name of Person Resigning) T e
o Imoob
Manager Teo= e
I =

(Print Title)
of this hmited hability company and affirm the limited liability company has been notified of my

resignation in writing.

aturg of Dissocﬁting Member or Resigning Manager

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

CR2E079 (2/14)



