L7 C

501 LSS

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPekur  [Jwar ]

MAIL

(Business Entity Name)

{Document Mumber)

Cenified Copies

Cerificates of Status

Y

Special Instructions to Filing Officer:

Office Use Only

HINMREORER AT

500303412215

IS R N R
=S Ind -""“.’_.!1"f_*?’—_;‘|»n_.1 e
ey L o - -
- o
o o5
= =
oeoEA
- S T
I
S
A O -
—
-0 .
o
T
. o
.
- o



T Registration Section
Diviston of Corporationy

COVER LETTER

Portofino Il VB, LLC

SUBJECT:

The enclosed member. resignatio

{(Namc of Limited Liability Company)

n or dissociation and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

Jefirey F. Brock, Esq.

(Contact Perd

Smith, Stout, Bigman & Broc

Uil

P.A.

(Firm/Compa

P. O. Box 15200

Sti=x

(Address)

Daytona Beach, FL 32115

{Cinv/State and Zgp Codey

Far further information concerning this matter. piease call:

Jeffrey P, Brock

386 254-6875
at( )

{Name of Contact Person)

(Area Code & Davtime Telephone Number)

Enclosed please find a check made payvable o the Florida Department ol State for:

D 525 iy Feo
[ DU | miny rud

STREET/COURIER ADDRES
Ruegistration Scction

Division of Corporations
Clitton Building

20601 Lxecutive Center Cirele
Tallahassee. Florida 32301

CR2ENT9(2/14)

N:

d 335 Fiiing fee & Centified Copy

MAILING ADDRESS:
Registration Scection
Division ot Corporations
P.O. Box 6327
Tallahassee. Florida 32314



LORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DISSOCIATION OR R

FLORIDA OR F(Q
{(Pu

1. The name of the himited Labil

PORTOF1I

ESIGNATION OF MEMBER, MANAGER FROM

DlREIGN LIMITED LIABILITY COMPANY

rsuant to 603.0216. Florida Statutes)

ity company as it appears on the records of the Florida Department

NGQ; I1 VB, LLC

ol State is:
2. The Florida document/regi

L13000128557

stration number assigned to this limited liability company is:

r withdrew/resigned or will withdraw/resign is: August 25, 2017

3. The date this member/manage
4. 1. Jamie Adley - hereby wiathdraw/resign as a
(Print Name of Person Resigning)
Manager
(Prine Tidde)

of this limited Labilitv ¢
)

(]I"

resignation in wrili

and affinm the limited lability company has been notified of my

ompany

Signature/of I)is.«fociming Mgmber or Resigning Manager >, na
oW
~—
o ity
o r('v? i}
Filing Fee: $25.00 (Required) p 13 o
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