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COVER LETTER
TO:  Registration Section
Division of Corporntions

JJT HOSPITALITY 9, LLC
SUBIECT:

{Name of Linited Liability Conpuny )
The enchised member, resignation or dissociation and fee(s) are submitted tor ling.
Blease return all correspondence coneerning this matier to:

Marc R, Tiller, Esq.

[omie! Person)

The Tiller Law Group, P.A,

(Einmn/Comginmy |

15310 Amberly Drive, Suite 180

1 AU ress)

Tampa, Fl. 33647

ISt wod Zip Cialey
For further informiation concerning this matter, please call:

Marc R. Tiller, Esq. 813 972-2223
N ]

{ N of Clorttact Porson {ATen Code & Daytime Telephone Noamberd

Enclosed please Yind a check made payable 1o the Florida Department ol State for;

| 525 Filing Fee L 855 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corparations
Clitton Building 1.0}, Box 6327

2661 Exceutive Center Cirele Tullnhassee, Florida 32314

Talinhassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATHONS

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

(Pursuant 1o 605,02 16, Florida Statutes)

[. The name of the limited lability company as icappears on the records of the Florida Department

JJT HOSPITALITY 9, LLC

of State is:

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

2
113000110508
_ ) ~ 73172015
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
BIANCA MIZE
4.1 < ereby withdraw/resign as o
(Pring Namwe of Person Resigning
MANAGING MEMBER
g
{Prin Fithe) Tt e
LT o
e s T - - yags Heyrl a
ol this Timited liability company and affirm the limited lability company has hccng;}_uhhccm my
resignation in writing. P O
IRy e
"“,— et —_—
% ko i
T T T P— e O e
.\ngn\llurc ol I)IS?IIL‘HIIIIIE, Member or Ressgning Manager PR
=z
T~

$25.00 (Required)

Filing Fev:
$30.00 (Optional)

Certified Copy:
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