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TO:  Rewistration Section
Division of Corporatior

SUBJECT:

5
1

COVER LETTER

Beryl Project Er.ﬂ'gineering. LLC

" (Name of Limited Liabitity Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence conceming this maltler 1o

Kevin Brick, Esquire

(Contact Person)

Brick Business Law, P.A.

{FimLf(.'nmi'J:zmyl

100 S. Ashley Drive, Ste 62|d

[.-\ddru.\:s“J:

Tampa, FL 33602

(CityState andiZip Codey

For further information concerning this matter, please call:

Kevin Brick

813 816-18186
at( )

{Name of Contact Person)

(Area Code & Dayvtime Telephone Number})

Encloscd pleasc find a check madc payabie to the Florida Department of State for:

@ 525 Filing Fee

Repistration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

CRIEO7G (2714

STREET/COURIER ADDRE:SS:

Q $55 Filing Fee & Certificd Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNAT[ON OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
lP{lrsuam to 605.0216. Florida Statutes)

1. The name of the limited liab[fily company as it appears on the records of the Florida Department
Beryl Proj ngineering,
of State is: DY oject E 1gineering LLC

2. The Florida documenu/registration number assigned to this limited liability company is:
L 13000032407

|
3. The date this member/manag

er withdrew/resigned or will withdraw/resign is: 09/15/2017
Joseph Rhodes ) _
4. 1. P , hereby withdraw/resign as a
tP'rint Name of Person R esigning)
Member
(Print Title)

of this limited hability compan
resignation in writing.

1%

v and affirm the limited liability company has been n
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Signature of Dissociating Member or Resigning Manager _rj o =3 .
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Filing Fee: $25.00 (R‘Ifqlurcd) P
Centitied Copy: $30.00 (Optional)
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