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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 22, 2018

BRADLEY COX
405 WEST 25TH ST
SANFORD, FL 32771

SUBJECT: ECLS GLOBAL LLC
Ref. Number: L13000169887

We have received your document for ECLS GLOBAL LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 818A00017411
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COVER LETTER

TO: Registration Section
Diviston of Corporations

ECLS GLOBAL LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are subnutied for filing.
Please return all correspondence concerning this nuatter o

Bradley Cox

{(Contact Persen)

ECLS GLOBAL LLC

(Firm/Company)

405 Wesl 25th Streel

{Addiess)

Sanford, FI. 32771

(Cily/State and Zip Code)
For further mformation concerning this matter, please call:

Bradley Cox 407 ) 323-8202

at (

{Nume of Contact Person) {Arca Code & Dayvume Telephone Number)

Enclosed please tind a check made pavable 10 the Florida Department ot State tor:

® $25 Filing Fee U S55 Filing Fee & Certified Copy
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
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FLORTDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGE;R FFROM
FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY

(Pursuant to 6050216, Florida Statutes)

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

ECLS GLOBAL LLC

ol State 1s;

. The Florida document/registration number assigned 1o this himited hability company is:

2
L 13000169887
. : i S , 07/15/18
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
Bradley Cox . :
4.1 Y . hereby withdraw/resign as a

iP'rine Name of Person Resigning)

Manager

(Print Title)
of this limited lability company and affirm the limited liability company has been notitied of my

resignation in writing.

Aty £

Signature of Disso%{ing Meriber or Rusigning Manager

Filing Fee: $25.00 (Requiired)
Certitied Copy: $30.00 (Optional)
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