ANO

O

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr (] man

[] Pick-up

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA

300381149943

1 Py
Qo
=i’
P ~
=
T -,:'-,
TE @
g "~
Pt
e
DC
M=
m(-"}. =
g W
I &
=i L |

Q& Aa|awaa

|

0374




COVER LETTER

TO:  Registration Section
Division of Corporations

TENMPLE DESIGN [LE
SURIECT:

{Name of Limited Liabihiy Company}
The enclosed member. resignation or dissociation and feets) are submitied Tor filing.
Plcase return all correspondence concerning this matter to:

Heather M Jones

{Uonidt Persany

(it Company)

7896 SE lndependence Ave

tAddiess

Hithe Sound, FT, 33455

(s AN date amd Zip Code
For further information concerning this matter. please call:

Heather N Jones 772 486 2111
avg )
(Name ot Contact Person) (Arca Code & Davtime Telephone Numher)

Enelosed please find a check made pavable to the Florida Departiment ol State for:

£ 825 Filing Fec L1533 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tadluhassec
Tallahassee, 132314 2415 NoMonroe Street. Suite 810
Tallabassee, FLL 32305
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EORET, ~v e
TALL A §E AT

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATHINS

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

(Pursuant to 6030216, Florda Stirtutes)

. The name of the Himited liability company as it appears on the records of the Florida Departiment

. ) Temple Design LEC
ol State s I R

(=

_The Florida docmment/registration number assigned to this limited liability company is:

LOSOOO0DRZ488

P . . . . . . ) November 28 2021
3. The date this member/manager withdrew/resigned or will withdraw/rexign is:

Huather M Janes . .
406 hereby withdraw/resien as a
1Prnr Name of Person Resigningg

Member/Mamager

(Frine Tide)
of this limited Lability company and affirm the limited liability company has been notfied ot my

restgnation in writing.

VQ@ CtdnoA /M N ,O\(\jm 0 o

Signature of Dissociating Mcml@r Resiening Manager

IFiling Fee: $25.00 (Required)
Certilied Copy: $30.00 (Optional)
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