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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2017

RICHARD W. LONGSTRETH
6404 BRANDON CIRCLE
RIVERVIEW, FL 33578

SUBJECT: ACCURATE DRILLING SOLUTIONS, LLC
Ref. Number: L14000185344

We have received your document for ACCURATE DRILLING SOLUTIONS, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along 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) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 417A00014850

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 4 LCuAiTE J/’//A//g 979&/7:»'}5‘ Lid

{Name of Limited ﬂ:lbilily Company) <

The enclosed member. resignation or dissociation and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to

Lt k' Loal2sirers/

(Contact Person)
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Liverview, £7 335798
(Cil}‘u"Sl:ﬂC andd Zip Code)

For turther information concerning this matter, please call:

{(Nume of Contact Person)

forchard Lotgsirerrt . B/3 \ F6T-135%

(Area Code & Davtime Telephone Number)
Enclosed please tind a check made payable to the Florida Department of State for:
A 525 Filing Fee

0 $53 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

MAILING ADDRESS:
Registration Section
Division of Curporations

P.O. Box 6327
2661 Excceutive Center Cirele

Talluhassee, Flornida 32301

Tallahassee, Florida 32314
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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 605.0216. Florida Statutes)

The name of the limited liability company as it appears on the records of the Florida Department

of State is: é% '(f{ilére_ QI"[((Z# ‘MT/—M/S: i

2

The Florida document/registration number assigned to this limited liability company 1s:

[1400D /85 3 4+

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 7-/ 7- /7

4. 1. MM %”&/l/‘/ . hereby withdraw/resign as a
(Primt Name of Person Resigning)

NG

{Prine Title)

of this limited liability companyv and aftirm the limited liability company has been notitied of my
resignation in writing.
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Signatufe of Dis Mting Member or Resiening Manager
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Filing Few:

$25.00 (Required) - =
Cerufied Copy: $30.00 (Optional) - b
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Dear Accurate 4 Enterprises. L1LC

Please accept this letter as formal notilication of my resignation from Accurate 4
Pnterprises. L1C. My last day of work will be July 17" 2017,

Sincerety.

Mark Handlan
4109 Mavwood Dr
Brandon, Florida 33311



