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COVER LETTER

TOQ: Registration Section !
Division of Corporations
SUBJECT:

The Prancing Puppn Pﬂ}f Salon LLC

~tName or'Limited Liability Company)

he enclosed member, resignation or dissociation and fee(s) are submitted for liling
Please return all correspondence concerning this matter to

RQS“\-'\ K\\’\ﬂ\

™ c'n{.:u Person)

The Prancine  Pappy Pt Sl LLc

~ mn/Luuan

1913 JUE 4™ Skt Jualk o

{Address)

Ocala, FL 34970

(Cinv/State and Zip Code)

For further information concerning this matter, please call
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('\’dm(. of ConTact Person) (Area Code & Daytime Telephone \hnnbcr)/
R
I:nclosed please find a cheek made pavable to the Florida Department ol State i'or",",-". ':‘-r' 2~
- T ey - s roT . -
[ %25 Filing Fee %55 Filing Fec & Certified Copy Thee
- :_,‘- =
s L2
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Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

24135 N. Monroe Street, Suite 8§10
Tallahassce, F1. 32303
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FLORIDA DEPARTMENT OF STATLE
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 Hability company as it appears on the records of the Florida Depariment

ol State is: T he Prcu\m‘ns pu{:f:\j Pt Salan UC

(S

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

_Li15000002252

2

The date this member/manager withdrew/resigned or witl withdraw/resign 1s: &gpi &, 2o2y
4. 1. __Ashlea M. Howard

{Print Name of Persan Resigning}

TiHe [ﬂmcmu'

(/’.rmr Title}

. hereby withdraw/resign as a

ot this limited lability company and atlirm the limited liability company has been notified of my
resignation i writing.
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Filing Fee: $235.00 (Required) geis 2B .
Certified Copy: $30.00 (Optional) Thee e
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