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REEsEr, RopNiTE, OUuTTEN & ZDRAVKO, LLC

‘:\{[CHAEL S. REEsER+ 3411 Parst Harpowr Buvp.

AxDREW | RoDNITE, JR.* Sulte A
Pats HarboR, FL 34683

TELEPHONE: 727 =787 =3919

AxceLa E. OQuttes
TYRONE ZDRAVK(G"®

ATTORNEYS AT Law

¢ Certified Circait Civil Mediator FaCsiMILE: 727 ¢ 787 #6685
© Certified Family Law Mediaror TowL Fret: 800 « 350 #6014
* Board Certified Appellate Lawyer - - o

" Board Certified in Labor and Emplovment Law www.rrozlaw.com

"+ Board Certified in Marital and Family Law

January 25, 2018

Division of Corporations
Registration Section
PO Box 6327
Tallahassee, FL 32314

Re: Reeser, Rodnite, Outten & Zdravko, LLC
Document #.11000117418

Dear SirfMadam:

Enclosed piease find the following documents for filing in connection with the
above entity:

1. Articles of Amendment to Articles of Organization:
2. Disassociation or Resignation of Member (Angela E. Outten, P.A);
3. Disassociation or Resignation of Member (Andrew J. Rodnite, Jr., P.A)).

Aiso enclosed please find three separate checks for the filing fee for each
document in the amount of $25.00 each. Please process these documents and feel free
to contact me with any questions or concerns.

MSR/mi
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [Zee_f-ff [QJMA: Odfen # oﬂ'c./ko LLC

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter L0:

Ml‘—-!&w( g, @"—ad@f

{Contact Person)

Reeser Redrife Otn v 3dbvko ec

(Firm/Company)

4 Palin Hedor Blued

(Address)

Podon ledo, 72 39083

(City/State and Zip Code)

For further information concerning this matter, please call:

Mtc—w £, QQJ\J’ a (727 ) 267-55/9

{Name of Contact Person) {Area Code & Daytime Telephone Number)

éry.oscd please find a check made payable to the Florida Depariment of State for:

$25 Filing Fee Q $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
Ciifton Building P.O. Bax 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQ79 (/1D



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

I. The name of the limited liability company as it appears on the records of the Florida Department

of State is p\(&.‘icr', ROGEM'{C-, 001’4&4 T 2’5@'&\![‘-05 Lic

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

L1jOoO(174:8 .
3. The date this member/manager withdrew/resigned or will withdraw/resign-is: S¢ Z 3[ [ &8

o
i

Andrew T, Rodnaife J}:; P.A. , hereby withdraw/resign asa
by

(Print Name of Person Resigning)
it

)
3
[

b
—

MG Am . L
(Print Title} g‘_‘—" .
obimy

of this limited liability company and affinn the limited liability company has been n§hﬁed

N2 Nd @2 Nvr

resignation in writing.

(e B Z{m 2

Slgnaturc of Dissocmtmg Member or Resigning Manager

$25.00 (Required)

Filing Fee:
$30.00 (Optional)

Certified Copy:

CR2E079 (2/14)



