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T Reghirstion Section

Diviston of Corparntans [ C

Koslow Kastles, LLC k}

SURJECT: ' -:-
Nume of Limited Linbilley Company

The eaclased Articles of Ameadment und feets) e submiticd lor iling. .

Please return all comespondence concerning this miatter 10 the Tuffowing:

William Eilers

Miime of Person

Eilers Law Group P.A. .

Fron/Company

169 NE 43rd St.

Addiess

Miami, FL 33137

City/Stite and Zip Code

wreilers@eilerslawgroup.com
Tamalaehdress: (to be used Tor fisture annual seport msdication

Far further information concermag tes matier, please call:
B !

William Eilers 786 ) 247-2624

|
Nae of Persan Arca Cole M¥aytime | elephone Number

Enclosed & a check for the follawing amount.

O §25.08 Fikng Fee 03 830,00 Filing Fee & B $35.00 Filiy Fee & 03 S60.00 Filing Fee,
Certiticate of Seituy Cenified Cupy Certiticate of Status &
(additional copy s cnclisad) Certiticd Copy

tadiiuonat Lopy 1y enclosed)

MAILING ADDHRENS: STREET/{COURTER ADDRESS:
Registration Section Registration Section
Divistan of Corpermions Division of Corporations _
£.0. Dox 6327 Clifton Building
Totlahassee, FI 32314 2661 Executive Center Circle :
Talluhnssee, FL 32304 '
- hon v e . : A R P
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FLORIDA DEPARTMENT OF STATE
IRVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LiABILlTV COMPANY
{(Pursuant 10 605.0216, Florida Statutes)

{. The name of the {imited Tiability company as it appears on the records of the Florida Department

. . Koslow Kaslles, LLC
of State is:

2. The Florida documentfregistration aumber assigned to this limited hiability company is:

. 114000065211
. N T 14
3. The date this member/manager withdrew/resigned or will withdraw/resign is: 11/05/20
4.1, Kristin Koslow . hereby withdraw/resign as a

(Print Name af Person Resigning)

MGRM

tPring Title)

of'this limited fiability company and affim: the limited lability company has heen riotified of my

resignation in writing.

(/0L

Signaturc of Dmmuahﬂ'lMunhcr or Rcm,anx

Filing Fee: $25.00 (Required)
Cenified Copy: $30.00 (Optional)
CR2EG29(2/14)
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