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COVER LETTER

TO: Registration Scction
Division of Corporations

C . MPOWER OF CENTRAL FLORIDALLC
SUBJECT:

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

William Schroeder, Personal Representative

(Contact Person)

(Firm/Company}

3 Creekview Way

{(Address)

Ormond Beach, FI. 32174

(CinSiate and Zip Code}
For turther information concerning this matier, please call:
William Schroeder 386

al ( )

{(Nume ot Contact Person) {Arca Code & Davtite Telephone Number)

27-0393

o

linclosed please find a check made pavable to the Florida Departiment of State tor:

= 525 Filing Fee L1 S35 Filing Fee & Certified Copy
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallabassce, FLL 32314 2415 N. Monroue Street, Suite 810

Talluhassce, FLL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 605.0216, Florida Statutes)

1. The name ot the timited hability company as it appears on the records of the Florida Department

. O MPOAWER OF CENTRAL FLORIDA, LLC
ol States:

t

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

POAON002S 121 L / }CZ&(/ 74’ /4/3/

. The daldﬁ]fisqﬁﬁﬁnw1'/munugcr withdrevexas grsshonaot otk sayargsogn 150

Mark A Vandevender deceased

i0/30/2020

LY

xpramihr ot kY RO RIR 0K

(Print Name of Persan Resigning)

Sole member/director MGRM

(Print Title)

ot this limiteg Tiability company and atfirm the limited hability company has been notified of my

resignatio AMung.

]
i
-

William Schroeder, Pers. Rep. Estate of Mark A. Vandevender ié
Signature of Dissociating Member or Resigning Manager =

o

i

Filing Fee: 525.00 (Required) =
Cernhied Copy: $30.00 (Opuonal) -
~o
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