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COVER LETTER
%

TO: Registration Section
Division of Corporations

XKLUCIV Investment Group
SUBJECT:

(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:

Rosemond J. Lucombe

(Contact Person)

(Firm/Company)

20120 Indian Rosewood Dr

(Address)

Tampa FL 33647

(City/State and Zip Code)

For further information concerning this matter, please call:

Rosemond Lucombe y 917 . 331-7629
a

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

Enclosed please find a check made payable to the Florida Department of State for:

Q $25 Filing Fee M $55 Filing Fee & Certified Copy -
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (2/14)



Lucombe, Rosemond (Jay)

20120 Indian Rosewnod Dr. Tampea FL ! .’%h47
Phone: 917-331-762

D Florida Department of State
Division of Corporations

PO BOX 6327
Tallahussee Fi 32514

To Whom it may concern:

On July 22" 2012, | partnered with Anthony Lucombe SR & Cryselda Lucombe to create a Limited Liability
Corporation named * XKLUCIV Investment Group LLC “. Document # L12000094569. The title | was assigned
to in this company was MGRM. After four months with this business, | became dissatisfied with the partnership and
how the funds I had contributed to the business were being used. | informed Antheny Lucombe that | can no
longer continue with this business relationship and informed him of my disassociation from the business. | closed
out the Business Bank account held through TD Bank and removed what funds of mine were left in the account.
Cue to my lack of experience | was not aware of the proper process to have myself disassociated from the title of
MGRM of XKLUCIV Investment Group. . | am writing this letter to have my dissociation & resignation from this
LLC effective from 11/2012.

Sincerely

Ao S

ucombe /Rosemafd (Jay)
20I20 lndlan Rosewood Dr
Tampa FL 33647
21772015




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)

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

of State is: XKLUCIV Investment Group £LL.C

2. The Florida document/registration number assigned to this limited liability company is:
L12000094569

11/2012

3. The date this member/manager withdrew/resigned or will withdraw/resign is:
emond J. L
4.1, Ros ucombe , hereby withdraw/resign as a
- (Print Name of Person Resigning)
MGRM
(Print Title}

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

-

Signatu?e of Dissocj%‘lg Member or Resigning Manager
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Filing Fee: $25.00 (Required) e ﬁ ik
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