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COVER LETTER

T . .
TO: Registration Section
Division ot Corporations

OTHERSIDE ADVENTURE PARK. LI1.C } No. | e
SUBJECT: | Due Ne L1 00O I3 247 5

(Name of Limited Liability Company)

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

Lesley Rhyne, Esq.

(Contact Person)

Cunningham Miller Rhyne. PA

(Firm/Company)

10075 Overseas Hwy

(Address)

Marathon, FLL 330350

(Cinv/S1ate and Zip Codce)

076 He €1 100602

For further information concerning this matter, please call:

Veronicu Mir 305 743-9428
at ( }

{Arca Code & Daviime Telephone Number)

{Namc of Contact Person)

Enclosed please tind a check made payable to the Fiorida Department of State tor:
= $235 Filing Fee

L $35 Filing Fee & Certified Copy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N, Monroe Strect. Suite 810
Tallahassee, FL 32303

CR2EGTD (2/14)



Dee No Llteeot2d 273

DISSOCIATION AND RESIGNATION OF MEMBER
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provistons of section 605.0216, Flornida Statutes, Shana R. Walsh, hereby
dissociates and resigns as member of Otherside Adventure Park, LLC, a limited liability
company organized under the laws of the State of Florida. The effective date of this dissociation

and resignation is August o2 {2020, 1 affirm that the limited liability company has been
notified of my dissociation and resignation.

A abt

Shana R. Walsh
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