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COVER LETTER

TO: - Registration Section
Division of Corporations

CMT  fn) Estoate 102 (ol

(Namne ol Linted Liability Companyd

SUBJECT:

The enclosed member. resignauion or dissoctation and fee(s) are subnmutted for filing.
Please return all correspondence concerning this matter to:

Gilbe v 7ol de

(U ongiet Person)

Gl fcn Estele /02 Lo

(Firm Company)

7766 Siv @7 4 fuls F109

tAddress)
priers 13773

i state and Zip Code)

For further imformaiton concerning this matter, please call:

2 i —— ‘? I B
6/ //ya/f/ /D av ( 47p; | &)/ - _gj,‘fjf
al
(Name of Contact Person) {Aren Code & Davame Telephone Number)

Enclosed please tind a check made pavable to the Flonda Department of State for:

7523 Filing Fee 1 S35 Filing Fee & Certified Copy
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corpourauions
PO, Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite X10

Tallahassee, FIL 32303
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At f ;.-'-:‘T’f“ -
FLLORIDA DEPARTMENT OF STATE "f'i’."";'" Ff_ th
HVISION OF CORPORATIONS

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

{Pursuant to 605.0216. Flonda Statutes)

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

ol State 157 GMT REAL ESTATE 102 LLC

2. The Florida document/registration number assigned to this limited Liability companyas:

115000019933

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 124022020

4.1, DREW S, SHERIDAN . hereby withdraw/resign as o
(Print Namc of Person Rexigning!)

Authorized Representative
(Prine Titic)

of this limited habtlity company and affirm the limited lability company has been notified ol mv
resignalion i writing.

RS Y

L——/Sign:llurc of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certitied Copyv: S30.00 (Opuonal)
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