L 110000Y]672

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[ pickur  []war (] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions ta Filing Officer:

ALq/QI//(

Office Use Only

DRI

200317291952

U cus e -Diuon--lne aedh. G

SSVHY Ty
AN e
8 WY (243501

[t
)

‘G074 "33
28




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2018

JENNIFER ODOM
P.O. BOX 1207
SAN ANTONIO, FL 33576

SUBJECT: C&N FOUNDATION TECHNOLOGIES, LLC
Ref. Number: L11000041672

We have received your document for C&N FOUNDATION TECHNOLOGIES,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Eftective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please 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 |1 Letter Number: 018A00017790

www.sunbiz.org

MNvicion of Cornoratione - PO ROYX 6397 . Tallahacean Flarida 29214
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COVER LETTER

TO: Regstration Section
Division of Corporations

C&N FOUNDATION TECHNOLOGIES, LLC
SUBJECT:

(Name of Limited Liabitity Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

JENNIFER ODOM

{Contact Person)

C&N FOUNDATION TECHNOLOGIES, LLC

(FirnyCompany)

PO BOX 1207

{Address)

SAN ANTONIO, FL 33576

(City/State and Zip Code)

For further information concerning this matter, please call:

JENNIFER ODOM (352 ) 588-0910
at

{Name of Contact Person) {Arca Code & Davtime Telephone Number)

‘nclosed please find a check made pavable to the Florida Department of State for:
M $235 Filing Fee O $55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassce, Florida 32301

CR2EN79{2/14)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C,T\\)  Seedda s on \Qghﬂg\oa\ea AC

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 10:

—S-Q ASAN S—ef DQ\QV\

{Caontact Person)

L“ ) {—uw@b)non T(’d—ﬂ\g\ur“ €S L

(Firm/Company}

?_)(‘_H 2\ QQr\f\n«ere_ Dr‘.w;

{Address)

gCA Au’\\'\)!‘\}@i F‘& ADS Ivp

(Ciwy/State and Zip Code)

For further information concerning this matter, please call:

“_S;’f\r\'.&&’“ (Dﬁ@r\a a (DDA TR M\

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

Enclosed please find a check made pavable 10 the Florida Depariment of Siate for:
o $25 Filing Fee — 1 §55 Filing Fee & Certified Copy
Qe Saay L Oy ach

Poperoaaric,

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

CR2ZEQ79 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, M ANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMP 1‘2’

(Pursuant to 605.0216. Florida Statutes) _____r a4
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f. The name of the limited liability company as it appears on the records of th&J&or 1% chlmcm
T W .

»,

of State is: L o b Q:wag\cﬂn\\n e khnc)\\bkcjrf"s L\C.—

The Florida document/registration number assigned 1o this limited Lability company is:

L QODOM D
3. The date this member/manager withdrew/resigned or will withdraw/resign is: _Sof\\u—rj 'l= 201y
41, A el (£ N e e [N . hereby withdraw/resign as a

(Print Name of Person Resigning)

C <

(Primt Title)

of this limited liability company and aifirm the limited lability company has been notified oi my

resignalion in wriing.

/ A, Uil

Signature of DISSOCl—E‘rﬂ" Member or Resigning Manager

(Required)

Filing FFee: S
(Optional)

25.0
Certified Copy: 530.0

CR2EOTY (2/14)



