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. ' COVER LETTER

TO: Regstration Section
Division of Corporations

SUBJECT: m& LLC

(Name of Limited Liability Company}
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to:

- bl

—

Tudaa e
(Contact Person)
Thuotte
(Firm/Company)
oo A, 6ozl O

{Address)

(oo yonlar 33755

(City/State and Zip Code)

For further information concerning this matter, please call:

O Robut Pfte (213, 32063%%

{Name of Contact Person) (Area Code & Daytime Telephone Number)

nelesed-pleasg find a check madc payable to the Florida Department of State for:
B$25F iling Fee Filing Fce & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

CRZE0TY (2/14)



6 June 2014

To: Thistle LL.D, Catherine Chavanne, and Paula Cadman Ellenburg

cc: IRS, State of Florida Dept of Revenue

Re: IRS EIN: 90-1018974, Florida State Tax ID: 62-8016276910-0

As of 15 May 2014, I gave verbal notice of my resignation and termination
as a partner of Thistle LLC. As stated and earlier agreed to, the last day of

my partnership with Thistle LLC was 31 May 2014. This letter is putting
this in writing.

As this resignation is prior to the stated fiscal year, I will be handling all my
tax and fiscal filings with my lawyer and accountant.

Sincerely,

Julianne Marie Boudreaux
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

of State 1s: Thf\ SHL LLC/

2. The Florida document/registration number assigned to this limited liability company is:

62-9016.20 6910 -0 LI3poO (X8R 7
3. The datc this mcmbcr/manager wnthdrcw@)r will w1thdra»\. ol MM 20l 4
4.1, \T\,\,QA_LH’\&L ﬂ\curue, BD U C[V’EU.J X hereby wnthdraws a

(Print Name of Person Resigning)

Puctroy

(Print Title)

of this limited llablhty company and affirm the limited liability company has been notified of my

resignation i

Signaturc of Dissociating Member or Resigning Manager

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