(ﬁequestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur [ war ] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

400276828514

- - Pt gy R EaT a0 .
Uarusr 15--01015--525 #2235, (0

w,
T v,
~Len
B xe |74
I ol T L | *
- R v -
ol t -
e L s rre
LRI

! ".-: ne - P'?
. A [
-1 e, - H
M SR ki,
ST S .
g o
X
of (Vo)
i

SEP 0 9 2015
Y SULKER




COVER LETTER

TO: Registration Scction
Division of Corporations

The Intuitive Door Li
SUBJECT: e it orLtC

(Name of Linuted Liability Company
The enclosed member, resignation or dissociation and fee{s) are submitted for filing.
Please return all covrespondence concerning this matter 1o:

Dina Maru

et Persar:

(Finn Company)

136 Powell Bivd # 10101

tAddress!

Daytona Beach, FL 32114

1Tty Suae ane Zip Codey

For further information concerning this matier. please calt:

Nancy Victoria 388 ~871-0380
att__ |
{(Name of Conrtact Person) {Area Code & Daytime Telephone Number)

Enclosed piease {ind a check made pavabie to the Florida Department of State for:

B 525 Fiting Fee & $35 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Execwive Center Circle Tailahassee. Florida 32314

Taliahassee. Flonda 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCTATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216. Florida Statutes)

—_—

. The name of the limited liability compaany 3s it appears on the records of the Florida Depariment

. , The Intuitive Door LLC
of State is:

2. The Florida document/registration number assigned to this limited liability company 18- o
.15000064227 > K
~ :;;- B -n
M =] 1
. : - . o .. BI30M045 o
3. The date this member manager withdrewsresigned or will withdraw/vesign is: o
. D
Dina Maru _ Lt
4. 1. - hereby withdraw resign as a TN
FPrie Nepme: of Peraon Resigning; ‘@ Ll c‘:)
o (Ve
AMBR b

rPrinr Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

Ty . / 7
Co7 . A
e T L S
Signawre of Dissociating ¥ember or Resigning Manager

;

-
Filing Fee: $23.00 (Required)
Certified Copy: S30.00 (Opuonab
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