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COVER LETTER

TO:  Regstration Section
Division of Corporations

EDWING'S UNLIMITED SHUTTER SERVICES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this manter to the following;

Carol Baillie, EA

Name ol Person

M, 11 Bailhie & Associates, Inc. @&CS

Finm/Company @ C}W
AN

@ gy
Averiing

15300 NI 31 Street

Address

Fort Lacderdale, FI. 33334-3710

City/Stale and Zip Code

mhhassociates@gbellsouth.nel

E-manl address: (to be used for future annual report notification)

IFor further information concerming this matier, please call:

Carol Bailtie. En 434 AU1-51 14
al { ) _
Name of Person Arca Code & Davame Telephone Number
Mailinge Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FIL 32303

Enclased is a check for the following amount:
01 525 Filing Fee d $35 Filing Fee & Ceruficd Copy

INHSIE (2/149)



[
SECRE TARY Gr”:r" it
Thi L AHASSLE, AR

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant o 605.02 6. Florida Statuies)

b. The name of the himited hability company as it appears on the records of the Florida Depariment

.. o EDWING'S UNLINITED SHUTTER SERVICES, LLC
of State 1s:

I~J

. The Flornida document/registration number assigned to this limited hability company is:

L11000086701

- . . . . ; ) . 0971312021
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

EDWING SOSA _ ,
4.1 hereby withdraw/resign as a

(Print Name of Person Resiening
! = X

MORM

(Print Title)

of this imited hiability company and affirny the fimited hability company has been notified of my
TeSIENAton in writing.

WMQQ LA

iumluu, ( fDlssuudlmu Member or Resighing Manager

Filing Fee: $25.00 (Required)
Certified Copy: S30.00 (Optional)

CR2ZENTY (2/14)



