L5 0000 1927% |

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[]Pckue  [] war [] mal

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

000373198290

(=)
2
Tiey — B,
L~ = i
BTSN ol i
- I
.- s
AT e B T S MR T S
r X iy ‘,
i o=t
—— N ‘_
. — Y
g
_ o
IV
A



COVER LETTER

TO: Registration Section
Division of Corporations

Resignation of Member, Qwner

SUBJECT:

(Name of Limited Linbility Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing,
Piease return all correspondence conceming this matter 10;

Tabitha Tavlor-Boone

{Contact Person)

[sabel Tavior L1.C

(Firm/Company)

2790 River Run Circle Fast

1 Address)

Miramar, FLL 33023

(City/State and Zip Code)
For further information concerning this matier, please call:

Tabitha Taylor-Boone 786 575-3801
at { )
{(Namec of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:

= S23 Filing Fec U1 855 Filing Fee & Certified Copy
Mailing Address: Strect Address:
Regrstration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FIL. 32303

CR2EO79 (27143



FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

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

(Iursuant to 6050216, Florida Statutes)

L. The name of the limited lability company as it uppears on the records of the Florida Department

Lsubed Tavlor LLC

of State is:
bl |"E ].] i ~ N Arrotrats P o OCt N 1o 1y 1 \EII . .
<. The Flonda document/registration number assigned to this limited lia nlity company is:

LI56001927]
" : . . . . . GL/O1/2021
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
. - Tk
hereby withdraw/resign as a ey
e
—~r
oy

Tiennu Matthews
(Fring Name of Person Resivuing)

Owner/Member

(Prine Title}
athirm the limited liability company has been notifiedel my-...

ol this limited hability company and

resignation in writing.

"—,‘l o )
Stgnature obJissociating Member or Resigning Manager

$25.00 (Required)
B3

Filing IFee:
OO (Optional)

Certified Copy:

CRZEBTO (2414



