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LAW OFFICES OF RICHARD W.NORRIS
7651A Ashley Park Ct., Ste. 403

Orlando, FL. 32835
Telephone: 407-299-8096 Fax: 407-367-3001

Email: sgordon@rwnpa.com
January 8, 2020
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810
Tallahassee, FLL 32303

RE: HOMES 4 U, LLC

To Whom It May Concern.

Please find enclosed a check tn the amount of $25.00 10 remove Boris Campos as Manager from Homes 4 U, LLC.

We have also enclosed the Cover Letter and a copy of the Resolution,

Please let me know if vou need any further information,

LLaw Offices oMRichard W. Norris




COVER LETTER

TO: Registration Section
Division of Corporations

HOMES 4 U, LLC
SUBJECT:

{Name of Limited Liability Companv)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o;

ANDREA CAMPOS

(Contact Person)

HOMES 4 U. LLLC

(Firm/Company)

9007 HORIZON POINTE TRAIL

{Address)

WINDERMERE, F1. 34786

{Cirv/Sawe and Zip Code)
For further information concerning this matter, please catl:

ANDREA CAMPOS (Y07} ) 748.036L

{Name ot Centact Person) {Arca Code & Davtime Tclcphone Number)

Enclosed please find a check made payable to the Flonda Department of Siate for:

%’525 Filing Fee [J S55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.02106, Florida Statutes)

1. The name of the Himited Yability company as it appears on the records of the Florida Department

2.

3

4.

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

HOMES 4 U.LLC

of State is:
The Florida document/registration number assigned to this limited liability company is:

LE2000101657
13720

BORIS CAMPOS . .
, hereby withdraw/resign as a

(Print Name of Person Resigning)

BORIS CAMPOS MGR

(Print Title)
of this limited hability company and é{fﬁrm the limited liability company has been notified of my

resignation in writing. ;
R . . i . .
Signature of Dissociating Member/or Resigning Manager
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Filing Fee: $25.00 (Required) =
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