§

Oct 4. 2013 11: 4N ' . . ]S |
Divisiogof Corporgons Page 1 ,

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H13000221031 3)))

O

N1 3000221031 3ARCH -

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

= %
Division of Corporations hany
Fax Number 1 (850)417-638) et
|
= l;:;‘*: From: 1
L2 u= Account Name : PAUL A. KRASKER, P.A. =
P~ = Account Numbex : 120090000078 ° e
R Phone 1 (561)515-2830
UL S P Fax Number T (561)515-293% v
N S )
Loy i =’ =
i r—-**}:_i};pr the emall address for this business entity to be used for future
i ‘(:3’ '-_jﬂ'am‘.ual report mailings. Enter only one emall addxess please.*#
o .lj
Lo lePmail Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
NATTIONAL INSURANCE SOLUTIONS, LI.C
0 I
I:Certiﬁed Copy 0
|Page Count 02 ocT -7 100
T CLINE
Electronic Filing Menu  Corporate Filing Menu Help

L SEPUSIPUPY § PO 43 [P SR SRR PR PRSI PR 1) [ . TNIAMNLS

e ——



Cet. 40 2013 11:46AM ‘ No. 036¢ P 2/3

H13000221031 3

COVER LETTER

TO: Registration Section
Division of Corporations

susieer. National Insurance Solutions, LLC

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

Paul A. Krasker Fe &
(Contaet Person) Jw*‘; o 3
| =27
The Law Office of Paul A. Krasker, P.A. 2z & 7
(Firm/Company) -’:‘: :“Tw} § ;- }“
501 S. Flagler Drive, Suite 201 G
{Address) AR
West Palm Beach, FL 33401
{City/State and Zip Code)

For farther information concerning this matter, please call:

Paul A. Krasker . 261 1 515-2820
(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
O $25 Filing Fee O $55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenrer Circie Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E07Y (5/06)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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 Dcf:arhne;‘-iii
of State j: National Insurance Solutions, LLC

bl

:;f’}:".;.:. Eﬁ,—!;
ey
2. This limited liability company was organized under the laws of: T
Florida e =
Py W
'_";; o r~o
: i =
3. The Florida document/registration number of this limited liability company is: l
L10000093315
4.1, Paul A. Krasker  hereby resign as a Managing Member
{Print Name of Person Resigning)

(Primt Title)
of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing,.

A

Signature of Resighing Member, Managing Member or Manager

Filing Fee:

$25.00 (Required)
Certified Copy:

$30.00 (Optional)

CR2IED79 (5/06)
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