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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2018

JENNIFER ODOM
P.O. BOX 1207
SAN ANTONIO, FL 33576

SUBJECT: PATRIOT FOUNDATION SYSTEMS LLC
Ref. Number: L14000157517

We have received your document for PATRIOT FOUNDATION SYSTEMS LLC
and check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please refer to chapter 605.0216(1) OF THE Florida statues.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Agnes Lunt
Regulatory Specialist 11 Letter Number: 018A00017793

www.sunbiz.org

Divicion of Cornorations - PO ROY 82927 -Tallahacenn Flarida 2914



COVER LETTER
TO:  Registraton Section

Division ot Corporations
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Fhe enclosed member. resignation or dissociation and tee(s) are submitted lor tibing
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For further information concerning this matter. please call: =
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(Name ol Contact Person)
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Enclosed please 1ind a checek made pavable o the Florida Department ol State tor:
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STREET/COURIER ADDRESS MATLING ADDRESS:
Registraton Scetion Registration Seetion
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Clifton Building

PO Box 6327
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ALLAHASSEE. FLORIDA
FLORIDA DEPARTMENT OF STATE L tE.FL

BIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(IPursuant 1o 603.0216, Florida Statues)

1. The name ot the limited Liability company as it appears on the records of the Florida Depariment

ol State is: et OOy C\Du-'\c\c\'\-l 5 N %j It 5 . L
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. The Florida document/registration number assigned to this limited hability company is:
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3. The date this member/manager withdrew/resigned or will withdraw/resion ist Neowaery L, AN
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4.0\ DC-( { ¢ N Lt~ un . hereby withdraw/resign as a
(Pring Name of Person Resigning)
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ol this limited liability company and affirm the limited liability company has been notitied of my
FesSTENAtEON 11 WIHIng.
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Signature of leu‘nmlmu Member or Resigning Manager

Iiling lFee: S23.00 (Reguired)
Certified Copy: $30.00 (Optional)
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