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- B April 18,2019
) (]
Dear Sir or Madam,

Enclosed your will find two separate resignation of membership forms for
The Goodson-Bartley Group, LLC. These documents signify the transfer of

ownership from Ross Goodson (40%) to Michael Bartley. Additionally, the transfer
of ownership from Renee Goodson (20%) to Michael Bartley. The result of these
transfers should make Michael Bartley 100% owner of The Goodson-Bartley Group,
LLC.

Should any questions arise, please contact me at 513.300.2719.

Thank you.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___7lxe CowrAoiiogn /gaﬂf’f-c.,, G cowg L LC

{Name of Limited 1. tahr(i\ Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence cancerning this matier to:

Mechae [ foor 1T oy, -

(Contact Perséin)

Ao bondip o Brotteg, oo LLC

(FimyCompuny )1

Y171 Sen Marine Efod 2104 -

tAddressy .

[Mes Vol Soach TC 22007

(CitviState and /lp Code)

For further information concerning this matter. please call:

Nictiae | 5o Ttee, a( Skl ) 707 -7357

7 I
{(Name of Contact Person) {Area Code & Dayvtime Telephone Number)

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

B3-$25 Filing Fee Q) $35 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corpuorations
Clifion Building P.0. Box 6327

2661 Executive Center Circle Tallahassece, Florida 32314

Tallahassee, Florida 32301
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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 Siatutes)

1. The name of the limited liability company as it appears on the records ol'IthElorida_‘[__‘)epartmem
¥

of State is: 72& é? ({Gem /6 r‘f7f4 é\r“afrz L(.C = -

= '
iy .

2. The Florida document/registration number assigned to this limited liability compan}:_;‘is: T

LS DOOO37( 1 . . >

oL
3. The date this member/manager withdrew/resigned or will withdraw/resign is: \!-CLW( a/‘;, f/ 2 Yhy
4.1, 72€M°'€ 6 OOAJO/\ . hereby withdraw/resign as a
(Print Name of Person Resigning)
Pa ~tre

{Print Title)

of this limited fiability company and affirm the fimited liability company has been notified of my
rCSl‘lpl'lﬂlIOI"l W l'llll'l‘!:,

Slbhaturc of Dlssoucmngs Member or Resigning Manager

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