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COVER LETTER

TO:  Rewistration Section
Division of Corporations

SUBJECT: _ Ja~s Davg Taee Seome 4 Rewwanl  LLE

{Name of Limited Liabiiity Company)

The enctosed member. resignation or dissociation and feets) are submitted for filing.

Please return all correspondence concerning this matier o;

‘3‘\_, ) \b.qu'\ S

tContaet Persan)

Lo B-@N\?, Tree Senvee € wal LLC

{Firm/Campany'}

18200 Svewiny Sdan Pue

(.:\dl’irc\'s}

13 asoles q\\\e YL oy

(CitvSate and Zip Coded

For turther information concerning this matter, please call:

Jon BA\J‘S' at ¢ 3;0)\ }jq2~_t.u&8

{(Name of Contact Person) (Arca Code & Davtime Telephone Number)

Enclosed please find a check made payable to the Flonda Departiment of State tor:

®&.$25 Filing Fee 0§35 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Scetion Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Sunte 810
Tullahassce, FL 32303

CRIEO79 (2710



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant 1o 6030216, Flonda Statutes)

1. The name of the himited hability company as 10 appears on the records of the Flonda Departiment
Doy Tree Senvte & Romosnl LLC

. The Flonda document/registration number assigned to this hmited hability company 1s:

of State is: JQ'\J

(£

L10ooooStob L

12 - 31-2019

3. The date this member/munager withdrewdresigned or il withdraw/resign is:
. hereby withdraw/resign as o

4.1, SLV JAVSTAOECY b,‘\\j\ 3

(Prine Name of Pevson Rexigining)

Rma

Print Titley

of this limited Hability company and altirn the finnted hability company has been notified ot my
resignation i writing.
-~ .

/'y
A'//_/Jq.._‘ /2,/

L . - . . .
Signature ot Dissociating Mamber or Resigning Manager

500 (Required) .

Filing Fee: 32
$30.00 (Optional)
I o)

Certificd Copy:

i Hd €1 NV 0z
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