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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C + RreodlasT Lvocl, LLUC

Name of Limited Liability Companv
DOCUMENT NUMBER: L ' 2022lb 9036

The enclosed Resignation of Registered Agent for a Limtted Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

c \’r\b\d\ Sb\rv\\;_or\

\ Nane of Person

C+ v RBreaxflesT v hvoal

Name of Firn/Company
)2 Eas7 iean Ape 242
Address
Rosprtey) SKenclh, LL 53455
City/State and Zip Code ~
EAST D¢e Z o ax . ¢om

E-mail address: (to be used for future annp}l report notificafion
For further information concerning this matter, please call:

Conoy Som/si W(Sel ) §26-5173

! Name of Person Area Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an admimstratively dissolved, voluntanly dissolved or withdrawn limited
liabtlity company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (12/13)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The name of'the Iimited liability compary as it appears on the records of the Florida Department
ofstateis: C 'V ReemdlasT ¢ Lowch LL C

2. The Florida document/reg stration munber of this lmated hiabihity company x:
L13coo | 908k

3. The date ths member withdrew or will withdraw 1s: J AaNnAaa_ 24, 2o/ ‘1t

4.1, __Thowas i) Jodes, . hereby resign as a MNGM / '/g'cc [ resAmn i~
{Print Name of Person Resigning} {Primt Title)

ofths limited Habality company and affinm the limited lmbility company has been notified ofmy
! res gnation in writing. R

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