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COVER LETTER

TO:  Kegistration Sceetion
Division of Corporations

Fowl Cay Managemenm, LEC

SUBJECT:

eiNurme of Limied Liability Compaty)
The enclosed member, resignation or dissoctation ad fee(sy are subuitted Tor Mg,
Please return wll correspondence concerning this matier o

Daie O Rossman

{Lontact Person)

Fowl Cay Management, 114

(FirmCompany)

GY77 Hyter ive

{Addresa)

Lakelnd, Florida 33813

(Citv/State and Zip Uode}

For further information concerning this matter, please call:

Dule € Rossinan Bhi GA0-232%
i S 1 O S, . .
(Name of Contact Person) tArad Code & Daytime Telephone Number)

Enclosed plesse tind a check made payahle o the Flooda Depariment of Siate for:

=) 525 Filing Fec L $55 Filing Fee & Certified Copy
Mailing Address: Sireet Address:
Registration Seetion Regisiration Seetion
Division of Corporations Division of Corporations
B0 Box 0327 The Centre of Tulluhassee
Talluhassee, FL 32314 2415 NoOMonroe Strect, Suile 810

Talinhassce. FL 32303
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SECREJARY DF SThit
TALLAHASSEE, FLuRE
FLORIDA DEPARTMENT (OF STATE

DIVISION OF CORPORATHNNS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{(Pursuant w 6050216, Florida Statutes)

I The name of the limited liubility company as it appears on the records of the Florida Departinent

. . Fowl Cay Macagement, 11O
of Siate is:

2. The Floridu docementfregistration nuniber assigned o this hmited Lability compuny is:

114000104174

. . . . . . May |, Z021
3. The date this member/manager withdrew/resigned or wit] withdraw/resign is:

ade € Rossinan . .
Jhereby withdraw/resign as a

LA —

{Frire Nuine of Peison Kesigning)

Managing Member

i Title )

of this liouted tability company and affirm the linited liability company has been natificd otmy
resignation in wiitng.

N ~
\)A—{’,‘. 2. 055 —e—

Sighature of Dissociating Member or Resigning Manager

filing Fec: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CRIEOTY (214}



