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COVER LETTER

TO:  Kegistration Section

Division of Corporations

N YOU MADE THE DEAL, LLC
SUBJECT:

EName of Limied Liabilite Compaons)

The enclosed member. resignation or dissociation and feels) are submitted for filing
Please return all correspondence coneerning this maiter (o

BLAKE SALTZMAN

(Canuet Persen)

(Firnt ‘nmpany

1281 ALPINIA ROAD

tAddress)

NORTH PORT, FLA 34288

Lrvas e and Zip Coded

For further miormation concerning tis matier. please call:

BLAKE SALTZMAN

941 7137001
_ — L
(Nume of Contact Person) (Arca Code & Daviime Telephane Nuber)
' el e ebenl st sacab e o the Florida Departinent of State fors
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STREET/COURIER ADDRESS:
Regtstration Scetion

MATLING ADDRESS:
' Reaistration Sceetion
Division ol Corporations Division ol Corporations
Chiton Building .0, Box 6327
2061 Exceutive Center Cirele
Tallahassee., Florida 32301

Tullahassee. Florida 32314
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FLORIDA DEPARTNMENT OF STATE
DIVISTON OF CORPORATHONS '

DISSOCIATION OR RESIGNATION O MENMBER, MANAGLER FROM
FLORIDA OR FOREIGN LINMITED LIABILITY COMPANY
(Pursuant o 605.0216. Florida Stawutes)

1 The name of the Timited lability company as it appears on the records ot the Florida Department

. ~ YOU MADE THE DEAL, LLC
of State 1s:

'b
!
|
2 The Florida docwmeni/registration number assigned to this lnnited liability company s:
1.11000066975 !
- : . . L ~ . 11/01/2018
3. The date this member/manager withdrew/resigned or wilb withdraw/resign is: _ 3
v SHARLEEN SALTZMAN , l o8
1 . hereby withdraw/resign as a 2k
(Print Nee of Person Resisiing) oo -\ TR
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Oullis\limilud liabitity company and afiirm the limited lability company has be
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Signature ol Dissociating Membegjor Resigning Manager

5.00 (Required)
0.00 (Optional)

Filing fFee: S2
Certified Copy: 83
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