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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AUJ%M}/J ,4//% ‘Z?:’Mzz ZZL

{(Nume 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:

_AAV /V/é) Loloa”

{Conlact Person)

,4//'/%0/: \/_r ﬁz:/;é &7/77/ Z/c

(F |rmf{ompan\ }

DD S S5S TEL.

tAddiessy

Méy LAy Flogith 371597

1c mibr{u and Zip Code)

Jor further information concerning this matter, please call:

/ﬁ/’%’//’/ﬂ /é"/ﬁ’(/ a (285 ) 2 5533

{(Namc of Contact Person) (Arca Code & Davtime Telephone Number)

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

[ $25 Filing Fee [0 $53 Filing Fee & Certified Copy
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2413 N. Monroge Street, Suite 810

Tallahassee. FIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2022

ANTHONY'S AUTO DOME LLC
10410 SW 185 TER
CUTLER BAY, FL 33157

SUBJECT: ANTHONY'S AUTO DOME LLLC
Ref. Number: L13000060089

We have received your document for ANTHONY'S AUTO DOME LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 1 ' Letter Number: 022A000203903

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FI.ORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutes)

I The name of the limited liability company as it appears on the records of the Florida Department
/!
ot State 1s: 4/¢¢Zﬁﬂ>/J A&/?é @ﬂjg ZLC’-

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

L/300ouse0 8Y

3. The date this member/manager withdrew/resigned or will withdraw/resign is: /’/"C)_?"‘Z/

al. ,4/1/%//4\/ Color

(Print Name of {(rmn Re su,nm\g)

TR Sl £

Prime Title)

, hereby withdraw/resign as a

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