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COVER LETTER

TO: Registration Section ’
Division of Corporations

MARION HORSES TRAINING CENTER LLC
SUBJECT: !

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted [or filing.

Please return gll correspondence concerning this matter to the following:

Williﬁm Cersiein

Name of Person

Gerstein & Gerstein Attorneys. PA

Firm/Company

800 E

I

Cypress Creek Road, Ste. 301

Address

Fort Ii'.lauderda]c. FL 33334

City/Staic and Zip Code

wg@u!s.laimmigrationlaw_com

E-mail address: (1o be used for future annual report notification)

For further information concemning this matter, please call:

William Gerstein

954 947-6060
ar( 1

Name of Persan

Enclosed is a check for the lollowing amount:

|
O $30.00 Filing Fee &

® $25.00 Filing Fee 0
Certificale of Stalus

|

MAILING ADDRESS:
Registration Section
Division of Corpé'rmions
P.O. Box 6327
Tallahussee, FL 32314

Area Code Daytime Telephone Number

00 $55.00 Filing Fee &
Certified Copy
{additioral copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &

Cedified Copy
(additionat copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Cosporations

Cliflon Building

2661 Exeoutive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOC[ATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLOR]DA OR FOREIGN LIMITED LTIABILITY 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

il
MARION HORSES TRAINING CENTER LLC

of State is:
2. The Florida docurnent/registration number assigned to this limited liability company is
L12000113346
” . 11/27/2017
3. The datc this mern'tl)er!manager withdrew/resigned or will withdraw/resign is 27
BISHOP 5
4.1, SHOP, DANIEL M . hereby withdraw/resignasa 2% _,
Print Narme of Person Resigni o N
(Print Name of Person Resigning) ?_‘_‘_51' -
Manager L&
{Print Title) ,{’? " F-\—‘
n S
of this limited llablhty company and affirm the limited liability company has been netjfiéd oﬁny
ol W

resignation in wntm .

Signature _maciating Member or Resigning Manager

$25.00 (Required)

Filing Fee: |
Certified Copy: $30.00 (Optional)

CR2EQ79 (2/14)




