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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2014

PATTERSON CEUS
1821 NW 82 ST
MIAMI, FL 33147

SUBJECT: PJNJ HOLDINGS L.L.C.
Ref. Number: L13000148781

We have received your document for PJNJ HOLDINGS L.L.C. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist Il Letter Number: 114A00001432
Registration/Qualification Section :

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: pJNJ HO,AH’)QS LI

{Name of Cogporation)

DOCUMENT NUMBER:__ | 13000148778 |

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Patterson Ceus

(Name of Person)

PINJ Holdwngs LLC

(Name of Firm/Compayy)

1821 vw 2 8T

(Address)

Miami, FL 33147

(City/State and Zip Code)

For further information concerning this matter, please call:

POLH{’}[%OH (eus a(18b ), 202-5799

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

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FLL 32314 Tallahassee, FL. 32301

CR2EO44 (05/13)



FLORIDA DEPARTMENT OF STATE
DIVISICN OF CORPORATIONS

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

i. The name of the limited liability company as it appears on the records of the Florida Depariment

PINT Haldinge L

of State is:

2. The Florida document/registration number of this limited liability company is

L)A000 14574 .
08/03 /)%

3. The date this member withdrew or will withdraw is: ;
4.1, L a ;!hf)l)[k; f;&‘mzﬂab , hereby resign as a Manﬂaﬂf/
(Print Name of Person Resigning) (Primj' itle)

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

re51gnat10n in wrltmg

/%fm M m/z///%/m% CE

at eof)ﬂe 1gnm issociating Manager, Member
L Tm
v !
4
Filing Fee: $25.00 (Required) o
Certified Copy: $30.00 (Optional) oo
eR

CR2E079 (12/13)



