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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

SIHARPLNE  (dlesnepons e

{Name of Limited Liability Company}

The enclosed member, resignation or dissociation and fee(s) are submitted for filing

Please return all correspondence concerning this matter to:

AlBERT M. \Nerie

(Contact Person)

SHALPL RE  INJEsTesNoDS, UL
(Firm/Company}

900 EAST FLElcHer Ale 214

(Addréss)

LAMER FL 33610

I (CityrState and Zip Code)

For further information concerning this matter, please call:

Perek. LAgen -cHAPEY

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
& $25 Filing Fee

O §55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
CR2E079 (2/14)
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l'-“LORlDA DEPARTMENT OF STATE
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 liability company as it appears on the records of the Florida Department

- Zw
of State is: SHHRPUNE WhESTIGATIORS ,LLE _:1 E;%
’ Mmoo
o2 el S
2. The Florida document/registration number assigned to this limited liability company is: N E%;
Nt
OO0 i -..ﬂ‘:?
L[foo00e 9935 z OS¢
P
3. The date this member/manager withdrew/resigned or will withdraw/resign is: Fepeu Ei l73m7§?;_§l
et
4.1, _¥RBY B. LAVALLEE , hereby withdraw/resign as a =
(Print Name of Person Resigning)
MaNNER  AMd MeMBerR.
(Print Title) ’

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

.

SignMssociating Member or Resigning Manager

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

CR2E079 (2/14)




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: SHARPLAE  BWUESNGATIoRS  LILC
Name of Limited Liability Company
1Dear Sir or Madam:

The enclosed Statement of Authority and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

A BT M, JeriLe
Name of Person

SUARPLINE 1 MVESNCATIOS L
Firm/Company

130 eAST ReTHaR AVE. D1y

= L
Addtess o T";wg -
rY i
— . w SRS .
TAAPA EL 23013 L Bar
i - —y

City/S}ate and Zip Code = sl

2 g9

_AVERILE @ SHARPUNEI NEST GATIONS . coM\ t;’_, 5;:‘3#

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

DeERCE |adse cHAMEN 4 €13
Name of Person

y G2 = 1?7
/ Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallzhassee, Florida 32314

CR2E138 (2/14)



STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Florida Statutes, this limited liability company submits the following statement of
authority:

FIRST: The name of the limited liability company is

SHARPUNE (WeSheATonS  ue

SECOND: The Florida Document Number of the limited liability company is;_& \¥0060 199 3§
THIRD: The street address of the limited liability company’s principa! office is:

V20 ERST FL,thH%LﬂaE #91%
™R A L FL 3'5619-

J

The mailing address of the limited liability company’s principal office is

156 ERST FlETEHER AVE, #2314
TA-MeA F 23¢

—_ -
351 a_
- L
. . . -~ S
FOURTH: This statement of authority grants or sets limitations of authority on all persons having the status or g
position of 2 person in a company, whether as a member, transferee, manager, officer or otherwise or to a specific rm w:_-D;_:l""
person on the following: :3 'I:E{;-i'?
W »eET
1. May execute an instrument transferring real property held in the name of the company ‘;.",“ d‘rg,
o - .
=z =7
a. Granted to: 'ptLBw ™ . \)% LE S R
o [F
4 g
b. No authority granted to: __ K- [ QL‘! K. LAU ALLEE
2,

May enter into other transactions on behalf of, or otherwise act for or bind, the company

a. Granted to: A’LB@T_ ™. \jEL\U::’

b. No authority granted to:

Alignature of authorized representative

\aa:e,\.{l . LavaLles

MBERT M. JeRiLe

Typed or printed name of signature
Filing Fee: $25.00
Certified Copy: $30.00 (optional)
CR2E138 (2/14)




