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COVER LETTER

TO: Reglstration Section
Division of Corpoerations

DORANDOQ BUSINESS SOLUTIONS, LLC
SUBIECT:

Name of Limited Liobility Company

Tte enclosed Anicles of Amendment and fee(s) ore submitted for filing.

Please retun all correspondence concermning this matier to the following:

CRAIG BLUME

Nome of Person

CRAIG D. BLUME, P.A.

Fimm/Company

750 ELEVENTH STREET SOUTH, SUTTE 202

Address
NAPLES, FL 34102

Ciry/State and Zip Code
NAPLESLAWOFFICE@GMAIL.COM

E-matl address: (va be used for Tuture anawal repen nonficotion)

3. 03
-_-: ::-r:
For Further informalion concerning this maticr, please call: :—— - =
¥ pred
il =3
CRAIG BLUME 239 417-4848 P ~=
ot { ) W !
Name of Person Arca Code Daytime Telephone Number -
I
n >
|
oS- i)
Enclosed is a check for the following amount; = .
i 5
O $235.00 Filing Fee 0 $30.00 Filing Fee & [0 555.00 Filing Fce & 0 £60.00-Filing Fee,
Certificate of Siatus

Certificd Copy

Cerntificate of Sintus &
{sdditional copy is enclased)

Centified Copy
{additional copry i3 cnclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314

2661 Exccutive Center Circle
Tollehassee, FL 32301



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to §05.0216, Florida Statutes)

I. The name of the limited liability company as it appears on the records of the Florida Department
. DORANDO BUSINESS SOLUTIONS, LLC
of State is:

2. The Florida document/registration number assigned to this limited liability company is:
46-5737521

3. The date this member/manager withdrew/resigned or will withdraw/resign is>
a1 DON R. BLOOM

o8
L.t 1
, hereby withdraw/resign aka- =3 c—
{Print Name of Person Resigning) 'f_’;, ) \ P
[ St B
MGR o i
(Print Title) P O
=
of this limited liability company and affirm the limited liability company has bééf-notit}gd of my
resignation in writing. > -
_Sfgnature of Dissacipting ™efber or Resigning Manager
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EQ79 (2/14)



