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WATSON & ASOCIATES, P.A.

JOFN ALWATSON PrLEASE REPLY TO:
2301 East Commiercial Boulevard, Suite 208 PO, Box 11066
Fort Lauderdale, Florida 33308 Fort Landerdale, Florida 33339

Telephone {934} 289-539%0
Facsimile {93.1) 337.2722
Celi (93-1) 803-7313
Jwatsonf@johnw atsonlaw cot

December 6. 2018
VIA FEDEX
Florida Department of State
Registration Sceetion
Division of Corporations

2661 Executive Center Cirele
Tallahassee. FLL 32301

RE: 820, LLC
Resignation of Member
Our File No. 1088.02

Dear Sir/Madam
Please find attached executed Resignation of Member form and check for $25 in connection with 820, L1.C.

Thank vou for vour attention to this matier. [f vou have any questions with regards 10 the foregoing, please
do not hesitate 1o contact me.

Sincerely,

ez

JOHN AL WATSON
IFor the Firm

JAW s

Enclosure



COVER LETTER

TO: Registration Section
Division of Corporations

.. 820,LLC
SUBIJECT:

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitied for filing.
Please return all correspondence concerming this matier to:

John A. Watsan, Esq

(Contaet Person)

Watscn & Associates, P.A.

{FirmACompany)

PO Box 11066

(Address)

Fort Lauderdale, FL 33339-1066

(CuyiSiate and Zip Code)

For further information concerning this matter. picase call:

John A. Watson (954 , 803-7515
at

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

nclosed please find a check made pavable to the Florida Departiment of State for:

‘ﬂSES Filing Fee 0 855 Filing Fee & Certified Copy
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corpurations
Clitton Building P.0. Box 6327

2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

CR2LEGTO (2/1-4)
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DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM FLORIDA OR

FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216, Florida Statutes)

k. The name of the limited liabitity company as it appears on the records of the Florida Departmen:

820, LLC

of State is:

2. The Florida document/registration number assigned to this limited liability company is:

L1100004 1409

10/29 /2018

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

Richard Sandor hereby withdraw/resign as a
(Print Name of Person Resigning)

Member-Manager

{Print Title)

of this limited lability company and affirm the limited liability company has been notified of my resignation in
writing.

- /7}%4/5/1 /6)0” Cﬁ i

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 {Required!
Certified Copy: $30.00 (Optional) .
CR2E079 (2/14) .



