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COVER LETTER

TO:  Regletration Section
Division of Corporations

HAVEN ORLANDO, LLC
Name of Limited Lisbility Company

SUBJECT:

The encloscd Articles of Amendment and fae(s) are submitted for filing,

Please return sl correspondence concerning this matter to the following:

SARAH GULATT, ESQ.

Name of Person

GULATILAW, P.L.

Finmm/Company

479 MONTQOMERY PLACR W

Addreas

ALTAMONTE SFRINGS, FLORIDA 32714

City/Sinte and Zip Cods
OFFICE@GULATILAW.COM
E-mail addreas: (lo be vaed for Iomure annusl roport potification}

For furthsr information concerndng this matter, please call:

SARAH GULATI (407 ) S00-50549
at

Numng of Peraon Ares Code Daytime Telephons Number

Buclosed is » check for the followlng amount:

W 525,00 Plling Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fes,
Certificate of Stetus Certified Copy Certificate of Status &
{additiona] oapy it enclosed) Certifiad Copy

(additional copy I enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seotion Reglstration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallabasses, FL 32314 2661 Executive Center Circle

Tallahassae, FL 32301
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FLORIDA DEPARTMENEIOF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Putsnant to 605,0216, Florida Statutes)

}. The name of the limited liability compeny s it appears on the records of the Florida Department

of State is: | “NE‘-«N ORLANDO 7‘-1-'6"

2. The Florida document/registration number assigned to this limited liability company is

_L- 14000089497

3. The dats this member/manager withdrew/resigned or will withdraw/resig is: &/ i / ZO/ 7

4.1, \/\l | L“L \ E‘ Pﬂ‘ KﬁDE—S hcrehywlthdmwres;gn asa

{Print Name f Person Resigring) Py

(Privt Thle) '

of this limited Hability company and affinm the limited liability company has been notified of my
roslgnatlon in Wntmg.
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Si tu fDls ciatin ber or Resigning Managaer T
ism re of Disso EMQm gnng gar, i; i é -..1_.1
DT = [
Filing Fee: $25.00 (Required) mt ~ m
Certified Copy: £30.00 (Optional) - S )]
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