4

L]
| ‘W '

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur ] warr ] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

FEB -8 1013
L. SELLERS

Office Use Only

BARTENATTATIA

-100242164661

01/09/13—01015--028  ##35, (I




TRANSMITTAL LETTER

TO: _Amendment Section
Division of Corporations

h) .
SUBJECT: gﬁo;;odgd { é?}!g)mgjo(e £ L § .
ame of Corporation)

DOCUMENTNUMBER:__ L. 1. 03 000 82395 |

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joel Golastein

(Name of Person)

Laeuandled (aun Core ((C
ame of Fi ompany)

<

(Address
et S (Lole & 2A49% 6
(City/State and Zip Code)

For further information concerning this matter, please call:

Jeel Goldsbern o772, @8 01 G035
ame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

A ddress on ecord s NOwW) oo ve .
\2e~Ove. N23Y S Pemloroke DA e

CR2E044 (03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2013

JOEL GOLDSTEIN
335 SW SANDY WAY
PORT ST LUCIE, FL 34986

SUBJECT: GROUNDED LAWNCARE, LLC
Ref. Number: L12000022951

We have received your docUment for GROUNDED LAWNCARE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Leslie Sellers
Regulatory Specialist 1 Letter Number: 813A00000804

www.sunbiz.org
Nivicinn of Cornoratinne -« PO BOYX 82327 “Tallahaceee Flarida 292314




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: Creonden Lcuugcnre I

2. This limited liability company was organized under the laws of:

Flnei doea

3. The Florida document/registration number of this limited liability company is:

L 12 600035951

4.1, Linda C‘;(") Instecn , hereby resign as a

(Print Name of Person Resigning) (Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

Sada Goldm

Signature of Resigning'Member, Managing Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (5/06)



