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June 28, 2012

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Four Paws Orlando LLC

To whom it may concern:

Please find enclosed a fully executed “Resignation of Member” form along

with our check for $35.00.

Please return the certified copy to:

James F. Pelley
c\o 4 paws Orlando
6817 Dolce Street
Orlando, FL 32819

Should you have any questions, please feel free to contact me at

321.332.7434.

Sincerely,

James F. Pelley

Managing Member

Encl.
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FLORIDA DEPARTMENT OF STATE -
DIVISION OF CORPORATIONS é T
o Z
RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER <
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: (g-»{f FE?OUS @fdﬂd =2 L
2. This limited liability company was organized under the laws of:
Horde
3. The Florida document/registration number of this limited liability company is:
L] OOORE 7, v
Stute. Nlidl
4.1, O B[{n) \ , hereby resign as a CFWTOJLMF Oned LA kAl

"(Prim Name of Person Resigning) \ (Print Title}

of this limited liability company and affirm the limited liability company has been notified of my
resigngtion in writing,

-

A

Sigl‘féture of Res{érling Member, Managing Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (5/00)



