LI3000 115248

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckwp [ war [] ma

{Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

LRI

300400171693

I A I e e SO I B TR
LRk Aot S S 5§ 1 8 5

LS ISl
— (v d
. (]
P
: E: ™ £ T4
o !
-
roy 0
Jar T E i I
1y Ty —_= U
l_-"lm Po ")
_71; -
—
m ™




COVER LETTER

TO:  Registration Section
Division of Corporations

] BURGERS OF JACKSONVILLE LLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to:

Yamila Benvenuti

SLntac Crson
Contact P

Legal Depariment

(Firm/Compeny)

200 W Cypress Creek Rdd, Ste 220

{Address)

Fort Lauderdale, Florida 33309

{City/State and Zip Code)

For {urther information concerning this matter, please call:

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

IZnclosed please find a cheek made payable to the Flarida Departiment of State fore

505 Filing Fee {1 $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Seciion Registration Section
Pivision of Curporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassce
‘tallahassce, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ZEO79 (214)




73420 BM 8: 42

SLURETARY OF STATE
TALLVIASSEE, FL

FLORIDA DEPARTMENT OF STA'TE
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 liubility company as it appears o the records of the Florida Department

L . BURGERS OF JACKSORVILLE LI
of State 13:

2. The Florida document/registration number assigned (o this imited liability company is:

1.13000175248

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

BF Restaurant Management, 1,1.C , .
4.1, , hereby withdraw/resign as a
(Print Name of Person Resigning)

Manager

(Print Titie}

of this limited lability company and affirm the limited liability company has been notified of my
resignation in writing.

(4 ?//Ay%/ S

%g,mmm of l)1ssmyng MemBer or Resigning Manager

i

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

CH2ARDTO (2/14)




