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COVER LETTER

T Registration Section
rvision of Corporations

SURJECT: N\ldu{“' ﬁwwahm LLC/

Name of Limited Liability Compuany
Dear Siv or Madam;
The enclosed Registered Agent/Registered Office Change and Teets) are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

A Mo

Name of Person

Wildeat Renovahon LLC

Firm/Company

A0 (anal St

Address

Fovt Mum FL 2221,

m {State and Zip Code

Corpofate ¢ Lildeakrenovaion .Conn

E-hwil address: {to be used tor tuture annual report notification)

For further information concerning this maner. please cabl:

A Miller S 25 b3Y]020

Name of Person Area Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Seclion
Division of Corporations Division of Corporations
Clilton Building P.O. Box 6327
2661 Exceutive Center Circle Tullahassee. Florida 32314

Talluhassee. Florida 32301
Fnclosed is a check for the following amoeunt:
0 525 Filing FFee 0 $55 Filing Fee & Certified Copy

INTISIR (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 603.0216, Flonda Statutes)

1. The name of the limited liability company as it appears on the records of the Flonda Depaniment

ol Siate s N\\&C(L’r QQWNO\\’\W\ ' LLC,

T'he Florida document/registration number assigned to this lonited lability company 1s

15000055779
07-01-201%

I'he date this membet/manager withdrew/resigned or will withdraw/resign s

\J \\\ laY\ N\ l \\ m hereby withdraw/resign as a

4.1
(Prise Name of Persan Resigning)

MG

flriue Title)
of this limited liability company and atfirm the limited liability company has been notitied of my

resignation m writing.
P

mﬁﬂmm
‘Ewnalu‘u of l)]\‘x()(_ldlll'lL Member or Resigning Munaguer T
inz-
(s

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