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COVER LETTER “

TO:  Registration Section
Division of Corporations

Oxbourne Purdie LEC

SUBJECT:

(Name ol Linnted Liatolity Comypany)
The enclosed member. resignation or dissociation and leegsy are submitied tor filing.
Please return all conrrespondence coneerning this matter to:

AMary Ann Interlicchio

(Cuontaet Person}

(shongne Pundie LLC

(FitnvCompanyy

7623 W Sind Lake Roud

(Addressy

Orlando FL 32814

tivestawe and Zip Code)
For further informaton concerning this matier. please call:

Mary Ann Interlicehio 3 44032010
U )
{Name of Contaet Person) {Area Code & Davine Telephone Nember)

Enclosed please find a check made pavable 1o the Florda Deparunent of State for:

—_—

= S23 Filing Fee L1 S35 Filing Fee & Curtified Copy
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monre Streel. Suite 810

Tallahassee, FILL 32303
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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATHONS

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

(Pursuant 1o 603.0216, Florda Stawiesy

1. The name of the linited Liability company as 1 appears on the records ol the Flonda Departinem

Oboyne Purdw 1LLC

of State is:
2. The Florida docoment/registration number assianed to this linaied Hability company is:

[ OMOO0G53521

930 2023

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

John Paul Davison . .
- hereby withdraw/resign as a

(Print Neemwe e Porson Kosigningy

Authorized member

tPeine Tirded
of this limited liability company and aftirm the Tumited Labiiity company has beens notificd of oy

resignation 1 writing,

D’pcu!'rgnod bry:
- 5.

—) K b[—ﬂ- )
e — _ =
Signature of Dissociating Member or Resigning Manager w3
o
5
-t
. o
Filing Fee: S23.00 (Required) )
Cerufied Copy: S30.00 (Optionaly -0
L=
™o
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