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GARLICK, HILFIKER & SWIFT, LLP
ATTORNEYSATLAW

9115 CORSEA DEL FONTANA WAY, SUITE 100
NAPLES, FLORIDA 34109
TELEPHONE: (239) 597-7088
FACSIMILE: (239)597-6984
WWW.GARLAW.COM
E-MAIL; TOMGARLICK@GARLAW.COM

December 19, 2012

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  D&D Property Manager, LLC
Document No.: L09000042650

Dear Sir or Madam:

Enclosed herewith please find an original and one copy of the following documents
regarding the above-referenced entity:

l. Resignation of Manager of D&D Property Manager, LLC, with our firm’s check
in the amount of $25.00 attached; and "

2. Articles of Amendment to Articles of Organization, with our firm’s check in the
amount of $25.00 attached.

" Please make note of the email to use for future annual report notification which is
rtaylor@wipfli.com. Please file the original and return the date stamped copy to me at your
earliest convenience in the stamped, self-addressed envelope which I have enclosed.

. If you have any questions or need additiorial inforination, please feel free to contact me.

: " Venxgruly yours,

~——Thomas B Garlick x

TBG/pw
Enclosures
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kiR SseE, FLORDA

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: D&D Property Manager, LLC

2. This limited liability company was organized under the laws of:
State of Florida

3. The Florida document/registration number of this limited liability company is:

L09000042650
4_ L Wllllam SWanSOn R hereby resign as a Managel‘
{Print Name of Person Resigning) . (Print Title)

of this limited ljability company and affirm the limited liability company has been notified of my
resignation in writing.

Signature of Resigning‘;t\?ser(f' Managing Member or Manager
S

Willi wanson, as Manager - :
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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