1100000560 G

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rickwe  [Jwar [] wal

{Business Entity Name)

{Docurmnent Number)

Certified Copies Certificates of Status

Specizal instructions to Filing Officer

Office Use Only

T

4004158386474

Do 18 i = 08S -0 2

1

L

-1

61:¢ Hd 81 dISEIn

47




COVER LETTER

TO: Registration Scection
Division ol Corporations

) JON DAVES TRER SERVICT & REMOVAL LLC
SUBJECT:

CNume of Limited Tiabilay Compasyg
The enclosed member, resignation or dissociation and feers) wre submited Tor Tiling.
Please veturn all correspondence coneerning s matler o

JON DAN S

{Contct oo

CHirm omnpany

[R200 EVENING NTAR AVE

Ao

BROOKSVILLE 1L 3604

1O Stare and Aip Coden

For further information concerning s matter. please call:

JON DAVES 352 420028
[ ) L T I
(Name of Contaet Porsond

CAren Code & Daviime Telephone Nushber)

Lnelosed please find o check minde pavable to the Florida Departiment of State Tor:
= 525 Filing e LSS5 Filing Fee & Cernfied Copy

Mailing Address:

PRAELLLLLLS CEL Al el

Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahussed
Tallahassee, 7L 32314 2405 N Monroe Street, Suite 810
Talluhassee, FIL 32303
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FLORINDA DEPARTAMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant 1o 63 0210, Florda Statiees)

L The name ol the Bimited fiability company as it appears on the records of the Florida Departiment

L ) TON DIANVIS TREE SERVICE & REMONVALLLC
ol State 1s;

The Florda document/registration number assigned o this limited Liabilisy company is;
L1000 S 660

'as

09 142025
Fhe date ihis membermtnager withdrewsresianed or will withdraw/resign is:
| SHYANNA WEBR

Chereby withdraw sresign as a
(it Name of Person Resienimaey

ANMDBR

cring Tirled

of this Tinted habiliny company and aftim the himited fiability company has been notificd of my
resignation in writing.
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Sregfatre of Pissociating Member or Resigning Manager T _-S .

S B

Filing Fee: S23.00 (Required) L o
Lo S I X
Cernbied Copye: S30L00 (Opuonal) pzm
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