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COVER LETTER

TO: Registration Section
Division of Corporations

Elev 67 Holdings, L1.C
SUBJECT:

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

R. Jaseph Dill. Esq.

(Cuntict Person)

Tritt & Associates, PLA.

(Firm/Company §

707 Peninsular Place

(Addresst

Jacksonville. F1, 32204

(City/Stane and Zip Cuode)
For further information concerning this matter, please call:
R. Joseph Dill, Esq. 904 354-3100

at ( )
{Name ot Contact Person) {(Arca Code & Davtime Telephone Number)

Enclosed please tind a check made payvable 10 the Florida Department of State for:

= $25 Filing Fee O $35 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL. 32303
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FLORIDA DEPARTMENT OF STATIE i
DIVISION OF CORPORATIONS

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

(Pursuant 1w 603 0216, Florida Statutes)

[. The name ot the Timited hability company as it appears on the records of the Flonda Department

o Elev a7 Holdinws, LLC
of State 1s; ~

2. The Florida document/registration number asstaned to this himated liabilite company is:

LIS0O00G77513

. ) _ . o ] ) . Fchm;u_\e"lﬂlﬂ
3. The date this membermanager withdrew/resigned or wilh withdraw/resign is:

Danici L. Carrull . )
I Chereby wathdraw/resign as a

ifvine Neme of Person Resianing

Manoging Member

ePeing Triley

of thus limited liability company and affirm the limiied fiabihey company has been notitied of my
restgnation i wning.

R

Stgnuature of Dissocuiting Member or Resigning Manager

Filing Fee: S235.00 (Required)
Cemified Copy: S30.00 (Opuonal)
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