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HAWKEYE PARTNERS |1 LLC,
a Florida limited liability company
Document Number L11000132439

COVER LETTER

To: Registration Section,
Florida Department of State — Division of Corporations

Re: HAWKEYE PARTNERS II, LLC, a Florida limited liability company
Florida Document Number L11000132439

The enclosed documents are submitted for filing with the Florida Department of
State, Division of Corporations, specifically:

1. Dissociation and Resignation of Manager ($25.00 Filing Fee);

2. Resignation of Registered Agent ($85.00 Filing Fee); and

3. Statement of Change of Registered Office and Registered Agent for
HAWKEYE PARTNERS 11, LLC ($25.00 Filing Fee).

Please return all correspondence concerning this matter to, and, for further
information regarding this matter, please contact:

Claude Wilkerson
LoY3y  Aglley Spviay Dv.
Byoolds Sille "FC7 3G ¢o/
Telephone: 707 - 224 - )31y
Email: toddwilkl @gmail.com




STATEMENT OF RESIGNATION OF REGISTERED AGENT FOR A
FLORIDA LIMITED LIABILITY COMPANY

HAWKEYFE PARTNERS IL, LLC,
a Florida limited liability company
Document Number L11000132439
Pursuant to the provision of Section 605.0115, Florida Statuies. the undersigned. SHEADA

MADANI, hereby resigns as Registered Agent for HAWKEYE PARTNERS I, LLC. Florida

Document Number L 11000132439,

A copy of this Resignation was mailed and electronically delivered to the Members of the
above-identificd limited liability company at its last known address and/or email address. The
agency is terminated and the oftice discontinued on the 31% day atter the date on which this

Resignation s fiied.

DATED April 7. 2020. <

Sheada Madani



