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COVER LETTER

+
TO: Registration Section - s
Division of Comporations o ‘%, -
FaC S
.. ... KDRVENTURESLLC v N
SURIJECT: -_-,-‘_;_\ o
1 Same of Limited Liabahis Companyy 'u:' -
L™ ,j-
The enclosed member. resignation or dissociation and feeesy are subnutted for Hiling. . :
B - Ci';s . g

Please return all correspondence concerning this matter to:

Joyce D. Barton

(Coniitct Porsond

KDR Ventures LL.C

chinm Coanpany

322 3rd Ave

tAddiessy

Melbourne Beach, FL 32951

(O State and Zip Codo

For further information concerning this matier. please call:

Joyce D. Barton 724 433-7280

Al )

(Nae of Contact Persom tArea Code & Daviime Telephone Number)
Lnclosed please tind a cheek made pavable to the Flonda Department of State for:
O S23 Filing Fee W S35 Filing Fee & Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
Rewistranon Section

Division of Corporations

Clifton Building PO Box 6327
2661 Execunve Cenier Circle Tullnhassee. Florida 32314
Tallahassee. Florida 32301
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e %
FLORIDA DEPARTMENT OF STATE a7
DIVISION OF CORPORATIONS Ty o
T
DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER F RO:\'I“%» -
FLLORIDA OR FORENGN LIMITED LIABILITY COMPANY """

{Pursuant 10 603 0216, Flonda Stautes)

I. The name of the Himited liability company as it appears on the records ot the Flonda Depariment

e . KDR VENTURES LLC
of State 18

2. The Florida document registration number assigned to this limited Labiliy company is:

L15000055014

04/05/2019

5. The date this member manager withdrew resigned or will withdraw resign s

CAROL BARTON ) )
4.1 . hereby withdraw resign as o
eFring Same o Porson Resienng

MANAGER

P Tiddes

ol this liited habihiy company and attiom the himased Labaline company has been noutied of my
L\I"ll.llIHﬂ in w Tllll1"

LY

Signature of Dlxwu‘llmk‘ Member or Resigning Manager

Filing Fee: S23.00 (Required)
Certitied Copy: S30.00 1 Opkional)
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