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COVER LETTER

TO: Registration Section
Division of Corporations

Deere-Scape, LL.C.

SUBJECT:

(Name of Limited Liability Company)

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

Please retirn al correspondence concerning s mater t.

Prmiel itinge

(0 pnuet fetson

dennis Morse Etinge

L rm . RN IRIEAS

nie Bast dadison Street

(Addess,

Tampe, Flaride 33602

tCanesare ang zap Caden

For further informanon Concerning s imakicer. piease cat..

Dantel Etlinger

813 229-2800

:11(‘ )

{Name of Contact Person)

(Arca Code & Dayume Telephone Number)

Enclosed please find a check made pavable o the Florida Department of State for:

= 525 Filing Fee

Mailing Address:
Registration Section
Division of Corporation:
P.O. Box 6327
Tallahassec, FL 32314

CR2ILEOTI (2/14)

(3 S35 Filing Fee & Centitied Copy

Street Address:

Registration Section

Division of Comorations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE . = I}
DIVISION OF CORPORATIONS ST s
Cad

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

(Pursuant 10 A0S.0216, Florida Statutes®

. The name of the limited liability company as it apnears on the records of the Florida
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2. The Fionas (I(kllll]"l"'i't.‘"l\l.ul](l

Denartment

numnL: d\\l" i o ihis imiied ]ldhl!ll\ COMpUny
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) . , X . . o dane 2202024
© The date thi: membor/muanacer withdrew/resignea or will withdreve/resign s

AMiacheie L Stano . .
. hereby withdraw/resian as o

PR vame 0 cised hestening

Manager and Membei

(Print Title)

of this limited liability company and affirm the limited habtlity company has been notified of my
resignation in writin

S!gnature of DI\H()leIln}__ Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EQ079 (2/13)



