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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: OCQ la D-em+&g gl—QQP CQV\JJJ‘, LLC

(Name of Limited Liability Company)

The enclosed member. restgnation or dissociation and fee(s) are submitted for hiling,

Please return all correspondence concerning this matter to:

) u,Lto( Ge,r nen

(Contict Persond

Ocalo Deowntad g\—Q.Q_P Cgml@r LLC

(FirmvCompany

SHBL SW 60T st Suik 202

(Address)

Oca lo FL Iyy7¢

(CiyState and Zip Code)

IFor turther information concerning this matter, please call:

Tolia Germean . 354 332-73</

(Name of Contact Person) (Arca Code & Davtime Telephone Number)

]_j;c}(nscd please find a check made pavable to the Florida Departiment of State for:

525 Filing Fee ] $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 171 32314 2415 N, Monroe Strect, Suite 814

Tallahassce, FLL 32303
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FLORIIA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 603.0216, Florida Swatutes)

I. The name of the limited Lability company as it appears on the records of the Florida Department
orsaeis (Ocala Deytol 5{% 2 CQuJ{f, Ll

. The Florida document/registration number assigned 1o this limited liability company is:

) 1300009 | &1 D

. The date this member/manager withdrew/resigned or will withdraw/resiun is: Q‘Dr l { 2020
¢ } !

R : S e l G G@fﬂ/‘am . hereby withdraw/resign as a

(Print Name of Person Resigning)

MG R

(Print Title

I~J

[}

N

of this limited hability company and aftirm the limited liability company has been notified of my
resignation in writing,

Signature ol Dissociating Member or Resigning Manager o
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