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SUBJECT: WHNDSOR-EBHEATONTEE N aan onshrwchion = losling \ e
Ref. Number; L11000141664

We have received your document for WINDSOR EDUCATION LLC and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 505, Florida
Statutes. The proper form is enclosed for your convenience.

Fiease refer to chapter 605.0216(1) of the Florida Statues.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Agnes Lunt
Regulatory Specialist IlI Letter Number: 418A00017793
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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: MQ&_\«"\’\O\/\G Q_O\“s\(mc_}r el Z\_, \nrq LLC,_

(Name of Limited Linbility Conmpany)

'he enclosed member. resignation or dissociation and fee(s) are submitied for tiling

Please return all correspondence concerning this matter to
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For lurther information concerning this matter, please call:
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(Name of Contact Person) {(Area Code & Duvtime Telephone Number)

Fnclosed please find a check made pavable o the Flonda Department of State for
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Registration Section Registration Scciton
Division of Corporations Division of Corporations
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2061 Exccutive Center Cirele Tallahassee, Florida 32314
Talluhasscee, Florida 32301
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DISSOCIATION OR RESIGNATION OF MENMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{(Pursuant w 6050216, Florida Statuies)

CThe Florida document/reuis
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Fhe name ol the himited Liabthiny company as it appears on the records ot the Flornda Department
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tration number assigned to this limited hability company is:
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I'he date this member/manacer withdrew/resiened or will swithdraw/resion is
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(Print Nume of Person Resigning)
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hereby withdraw/resign as a

(Print Tirle)

resignation in writing

of this Boted Tiabidity compuny and aifinm the himited Babtiny compimy has been noufied of un
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IFiling Fee

Certified Copy
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lunaiure ssdciating Member or Resigning Manage
Stanature of Dl Lllf. ng Member or Resignimg Manager

$25.00 (Required)
$30.00 (Optional)



