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COVER LETTER

TO: Reaistration Section
Division of Corporations

Experience It Tous, LLC

SUBJECT:

(Name of Limited Liability Compuanyi
The enclosed member, resignation or dissociation and fee(s) are submited for filing.
Please return all correspondence concerning this matter to:

Juseph A Howell

(Contagt Person)

Eaperience It Tours, LILC

(FirmyCompany)

21 Gondview Ave

(Addressy

Valparaiso, FL 32380

{City/State and Zip Code)
For further information concerning this matter. please call:

Juseph A Howell 350 830-3078
at )
(Name of Comact Person) {Arca Code & Davtime Teiephone Number)

Enclosed please find a check made pavable to the Flonda Department of State for:

= 325 Filing Fee 3 833 Filing Fee & Certified Copy
Muiling Address: Street Address:
Regtstration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallshassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810
Tallahassce. FL 32303
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FLORIEA DEPARIMENT OF STATE i
DIVISION OF CORPORATIONS

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

(Pursuani to 6051216, Florida Siatsies)

[. The name af the limited liabiiite company ax it appears on the records of the Florida Departman

. L kaperience Wlours, L
ab Nale is;

2. The Floride documentrzgistration numiber assigned to this timited lisbilits company is:

1 EOM0AIST

. . . . . . ., Aprl W, 2020
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

I"aul Brown . .
41 . hereby withdraweresign as a

Pring Name of Person Baugining

Jnitia) Member

iPriet Thle)

ol this limited fability company and athinm the hnuted hability comgany has been notified of my
resignation in writing.

Sl o)

Sionature of Dissociating Member or Resigning Manager

Fiting Fee: 523,00 (Requiredy
Cenified Copy: $30.00 (Optionaly
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