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REF: Document LO8000079883

JAMES FKELLY JRLLC
1588 SW 14" Ave,

Boynton Beach, FL. 33428

To Whom it may concern:

This document will serve to correct an error made previously on the Annual Report filed
Feb 5, 2024, for the above referenced LLC.

|, Danae JWard, should have been removed from the LLC as a Member, asofJan 1, 2024. |
have completed andsigned the required Disassociation or Resignation Document, anditis
included here. | would like the record to reflect the actual date of separation, Jan.1, 2024,
as thatis the true and correct date, if possible. 1 have no interest in the LLC, norhavel
participated in any business conducted after the date of my resignation. Please make this
document a part of the official record, and a check for the required fee of $25.00 has been
included.

Should you require any further information, please reach out to the sole remaining
Member, James F Kelly Ir. If necessary, | will be happy to provide you with any additional
information you may need from me regarding this matter.

cc:file



COVER LETTER

TO: Registration Section
Division of Corporations

JAMES F KELLY IR LLC
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 to:

JAMES F KELLY JR

(Contact Person)

JAMES FKELLY JR LLC

(Firm/Company}

1588 SW 14TH AVE

(Address)

BOYNTON BEACH, FL 33426

(City/State and Zip Code)

For further information concerning this matter, please cali:

JAMES F KELLY JR 561 932-6487
a ( )
(Name of Contact Person) {Arca Code & Daytime Telephone Number)

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

i $25 Filing Fee ] $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQT79 (2/14)



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)

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

 JAMES F KELLY JR LLC
of State 1s:

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

LLOKRO00OTI8E3

| | . - R 1 T

3. The date this member/manager withdrew/resigned or will withdraw/resign is: T"m =
::,‘:__; [¥2] “—-uq“‘}

DANAE J WARD _ _ == 5
, . hereby withdraw/resign as a2 __ e

(Print Name of Person Resigning) W u

iy e
MANAGER . e 2 é-s
R

(Print Title) .

Hadiatd
AR

=
=73
o—d

of this limited liability company and affi i

the limited liability company has bee

1

wn
tif?é)d of my

vSignatuWissociating Member or Resigning Manager

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

CR2EQ79 (2/14)



