L1COO0O NS

(d) 000327950800

[] Pick-up [] war [] mar

(Business Entity Name)

{Document Number)}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Tl ot e S SR
RN a e i UL < RN A
P
. =
» =
- ~= e
- - Y
-3 b
<. "
T
=
o i
. e
<
onsr

APR 26 0T

| ALBRITTON



COVER LETTER
TO:  Registration Scction

Division of Corporations

Sunshine Workforce LLC
SUBIECT:

(Name of Limited Liabituy Compuany)
The enclosed member, resignation or dissociation and teets) are submitted tor filing.
Please return all correspondence concerning this matter to:

Steven D Tabarrini

{Contact Peeson)

Sunshine Workfarce LLC

(FinnvCompany)

28101 Racetrack Rd #706

{Address)

Bonita Springs, FI 34135

i State and Zip Codey

For further information concerning this matter, please call:

Steven D Tabarnni 239 : 405-9053

_atg

(Nume of Contact Person) cArea Code & Navame Telephone Number)

linclosed please lind a cheek made payable to the Florida Department of Stake for:

p- SRl Fiting Fee a $55 Filing Fee & Certified Copy
STREET/COURIER ADDRIISS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpoerations
Chifton Building PO Box 6327

2661 Exceunve Center Circle TaHahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE .
DIVISION OQF CORPORATIONS -

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Stututes)

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

. ~ Sunshine Workforce LLC
ol State 18: __

2. The Florida document/registration number assigned to this limited Hability company s

L10000045639

April  th.2019

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

Victor E Tabarrini , )
401, , hereby withdraw/resign us a

(Pvint Naeie of Person Resigninge)

Member

(Fring Tiede)

ol this linlilccll/l'ﬂhilily company and affirm the Hmited Hability company has been notified of my
resignation yphw
s

L A\

Signattire of Dissociating Member or Resigning Manager

00 (Required)

Filing Fee: 525,
30,00 (Opuonal)

Cuertified Copy: )
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