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- hnclnsed plcasc find & check made puyablc to- the I‘Iornda Depnrlmcm ofStite f‘or ~_-_~-T R _

CROTS (3A36)

COVER LETTER .

TO: - Registration Section . _ 3
” Division of Corparations - '

-

“SUBJECT: Age Group LLC

{Name oFleucd Liability € umpuny)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
Mling,

Pease return all. correspondence concerning this matterto: =« - - -+ -o o~ — -

_+ (Contact-Person) -

- (Pirm/Company)

33108 Irongate Drive

(i\ddrcss‘) .

Leesburg, Florida, ZIP code 34788

{City/State and Zip Code)

For further information concerning this matter, please call: . -

Gary King w904 12281172
('Namc of Contact Pcrsun) B (/\ren Codc'& Daynmt, Telcphom: Numbcr)
- = . A R g

D‘B"“? Fiting Fee  ~ T $55 Filing Féc &

Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - " - Registration Scction
. Division of Corporations-. . Division of Corporations
Clifion Building ; o - P.O. Box 6327
2661 Executive Center Circle - : - : lulluh_ﬂss:._c. Florida 32314
Tallahassee, Florida 32301 - R e
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-_-L  'FLORIDA DEPARTMENTOF STATE _ °
- DIVISION.OF CORPORATIONS "~ ¥

‘ RESIGNAT]ON oFr MEMBER MANAGING MFMBER OR MANAGE%
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMP

~ 1. The name of the lumted linbility cmupany ns it appcnr'i on 1he records of 1hc I"‘mnda Dcpﬁfﬁaf
- ﬁfqm_ s: AGE Group LLC - R " S on

2. This limited linbility company was nr;,amzcd underthe laws nf

Florida , .

CEERN

3. The Florida document/registration num[n.r of thlb [ltmk.d hdblhly COmpany is:

L09000035296

4.1, Frederico Griese

, hereby resign as a Manager
{Print Name of Person Resigning)

(Irint Title)

of this limited-liahility company and affirm the limited liability compuny has been notified of my
" resignation in writing, .

: .. '_‘ " © .
1 - - - .

%gnalurc of/l(sngnmg McmMannbmg Mcmber or Mzmagu BRI B 2
Filing Fée! $25.00 (Required)
Certificd. Copy: $30.00 (Optional)
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