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LLM. IN TAXAT KON /,/,,,,,A' Sl NG PHONE * (407 422-5819
ALSO ADMIT TED IN LOUISIANA FAX # (321) 236 6618
AND MICHIGAN BARS E-MAIL: Labret pa@cflrrcom

March 3, 201%

Ilorida Dept. of State
Amendment 3Section

Div. of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Re: My Yard Farm, LLC
My Yard Farm Specialty Produce, LLC

Our Client: Pren A. Ramage
Our File No: 1371-R-001

Dear Sir/Madam:

Encleosed are the following:

1. Check for $5C.00

2. Dissociation or Resignation of Member (My Yard Farm,
L1Cy; and

3. Dissociation or Resignation of Member (My Yard Farm

Specialty Produce, LLCY.
Please send coples of recorded dozuments to the undersigned.
Thank you for youn anticipated cooperation.

Sincerely yourn
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Branclog\DivCorps Ranusgps




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

MY YARD FARM, LLC

of State is:
2. The Florida document/registration number assigned to this limited liability company is:

L09000088183
/ —
3. The date this member/manager withdrew/resigned or will withdraw/resign is: 9?1/02 3 20/}

Pren A. Ramage , hereby withdraw/resign as a

4.1,
(Print Name of Person Resigning)

manager

(Primet Title)
of this limited liability company and affirm the limited liability company has been notified of my

resignation in writ'ng.
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Signzﬂﬁe of Diss_(%iﬁing I\)I‘cmber or Resigning Manager
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$25.00 (Required)
$30.00 (Optional)
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