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COVER LETTER

TO:  Registration Section
Division of Corporations

_ CTS Property Holdings LLC
SUBJECT:

(Name ot Limited Liability Compiny)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence conceming this matter two:

Shimon Mazar

1Centact Person)

CTS Property Holdings LLC

tFirm/Company)

8320 W Sunrise Bivd, Suite 207

1Address)

Plantation, FL 33322

TSty and Zap Codel
For turther infurmation concerning this matter. please call:

Shimon Mazar 954 3897-3967
at ¢ }
(Name of Contacet PP'erson) (Area Code & Daviime Telephone Numbher)

Enclosed please ind a check made pavable to the Florida Department of State for:

= 525 Filing Fee L1 $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Taltuhassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

CRIEO79 0211



S TATEMEN JAT ICNATION
RID, F 605,
CTS PROPERTY HOLDINGS LLC
CHERYL WHITE

I, CHERYL WHITE hereby dissociate, resign, cancel, terminate, withdraw any and all of my rights and’or
interests, including, but niot limited to any Membership and/or Munagement intercsls in CTS PROPERTY
HOLDINGS, LLC, and do hereby transfer and/or assign eny and all said rights and/or interests back to the
company and/or to SHIMON MAZAR and/or TOM HUSTON, their heirs, assigns, cte. effective
immediately. I further authorize that all information, including addresses and tax reiated information be
amended to reflect same with all governing bodies, including but not limited to the Florida Department of
State, Division of Corporations; the IRS; and any and ail other third pattics. | hereby waive any abjection
related to the form of this instrument.

Cl )
DATED: 9149114

Ssus 7/6:/3

STATE OF FLORIDA
COUNTY OF BROWARD

4
The foregoing instrument was acknowledged before me this / c{" day of __Seprember | 2019, by
CHERYL WHITE, who is personally known to me, or has produced o valid driver's ticense as
identitication.

WITNESS my hand and official seal in the County and State last aforesaid.

.. - /z@'-ﬁl %
s My o oS Notary Plblic

hni Asron Notary
NOTIFICATION ACK.NOWLE’.DGED AND APPROVED BY CTS PROPERTY HOLDINGS LLC




