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COYER LETTER

Ty Fegistration Section
Division ot Corporations

Acrie Lane Creanve., L1.C
~UBIRCY:

(Name of Limited Liability Company)
e 2closed member, resignation or dizgsociation and fee(s) are submitted for filing.

Jiease roturn all corresponasnee conerning this matter to:
Cenrmey Singer-Hawkins

oonsat Person)
A2rie Lane Creavive. LIC

T Compans

Do Avenue Norin

Couies)

Sai oo Harvors b S4695

(Gt S are wnd Zip Code?

4

swer informanon conearning tns matter, please call:
Shobra Quimibs 813 420-5841

- at{ )
(Name of Contact Parson) (Area Code & Daytime Telephone Number)

Copsooeset platse 1ind g cheek made pavable o the Florida Department of State for:
Xf:li Filing Feo {1 $55 Filing Fee & Cerntitied Copy

Mailine Adaress: Street Address:

Fegrstration Section Registration Section
Shviston of Corporations Division of Corporations
PO Bos 0327 The Centre of Tallahassee

Folabasses, FLO223712 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

ROt



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

LSS OCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 603.0216. Florida Statutes)

T e mamae of the Bnsited habihity company as 1t appears on the records of the Florida Department
Avrie Lane Creative, LLC

(ST
I TH MR B

2071 s Toorida cecument cegistranon number assigned to this hmited liability company 1s;
N00HLERSE6

1723/2020
e dage this mezmberimanager withdrew/resigned or will withdraw/resign is:
shelva Quimiyy on behali’ of G4 Bnterprises. Inc,

ok

o . hereby withdraw/resign as a
{Prons Nuvie of Person Resigning,
Vemboer and Manager

(Prise Tiky

<f s imsited Habitity company and artirm the limited liability company has been notified of my
res e In s T

______ b umbryg

Soannture of (issociau ng Member (QRcsigning Manager

A TREEN AR S25.00 (Reguired)

0.4 (Optionad)

-
-~
)

U2 ied Capye 3

ClE Y



