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COVER LETTER
TO:  Registration Section
Division of Corporations

. NEI South LLC
SUBJECT:

{Name ot Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submiited for filing,
Please return all correspondence concerning this matter 1o:

Michael T. O'Neil, Esq.

(Contact rerson)

Schlossberg, LLC

{(Firm/Company)

35 Braintree Hill Office Park, Suite 401

(Address)

Braintree, MA 02184

(City/State and Zip Caded
For further information concerning this matter. please call:

Michael T. O'Neil, Esq. y 781 : 848-5028
o

{Name of Contact Person) {Arca Code & Davtime Telephone Number)
Enclosed please find a check made pavable to the Florida Department ot State lor:
® S23 Filing Fee O $55 Filing Fee & Certitied Copy
STRELET/COURIER ADDRESS:

Registration Section

Division ot Corporations
Clifton Building

NMATLING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

2661 Exccutive Center Cirele Tallahassee. Florida 32514

Tallahassec. Florida 32301

CR2EQTY (2714

- i"...‘.' ol

H ’.l'u .Y
3 ANV 3Y
Wt

aa

L~
[AAVRY]
,1.0 4
-
{
A

IHOMY 50
pIk

TN



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)

l. The name of the limited hability company as it appears on the records of the Florida Department

. - NE! South LLC
of State 1s:

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

L15000007155

3. The date this membexmanager wathedegwaresigned emwbt avadddeosw(resta 1s: 05/23/2019

Kevin Fish . . W
4. 1. . hereby watbadgasxsresign as a A
{Prine Name of Person Resigning) T 3__(
i -
Member = a7 &
' = b
(Print Title) "Z: .,(—-'%C
- L
T3
of this limited liability company and aflirm the limited liability company has been notified ot my >z
ICSILH&IIO[] mn w r]llll&.

c1az{m‘ﬁxlcmhu or Resigning Manager

Sign dtu

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional}
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