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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %O_a Ch QUOPS S LLC

(Nathe of Limited Liabitity Company)

The enclosed member, resignation or dissociation and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

Oniskine Macoonaid

{Contact Person)

Beach Rupgs, LLc.

(Fimv‘Cotﬂpan'y)

(1323 Lantrin View pl-

{Address)

Apolls feg cA,fL 3353

(City/State and Zip Code)

For further information concerning this matter, please call:

thm Uanonaid w2 3295407

(Natne of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
0 325 Filing Fee N $55 Filing Fee & Certified Copy C\\LL(A&; LOY 3
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2ZEQT9 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuani to 605.0216, Florida Siatutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: %Qﬂ(/h \@J\O(\)S, Ld.(‘
2. The Florida document/registration number assigned to this limited liability company is:
LI50p0 0092
3. The date this member/manager withdrew/resigned or will withdraw/resign is: lD “ \(

4.1, L@NW\(Q ,Uli.a no . hereby withdraw/resign as a

(Print Name of Person Resigning)

Swney”

(Print Title)

of this |imvited1EGI ompany an affirm the limited liability company has been notified of my

Signature of Dissocjat

¢ Member or Resigning Manager

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

CRZEQN79 (214)



NOTICE OF WITHDRAWAL FROM LIMITED LIABILITY COMPANY

To: Members of Beach Pupps, LLC

PLEASE TAKE NOTICE that LAWRENCE IULIANO (the Withdrawing Member)
of Beach Pupps, is a member in the Limited Liability Company of Beach Pupps (the LL.C)
established on the 6™ day of May 2015 for the purpose of professional pet care and formed in
accordance with an Operating Agreement governed under Fiorida Limited Liability Act, Section
605, Florida Statutes.

The Withdrawing Member, LAWRENCE IULIANO, desires to voluntarily withd?v

from Beach Pupps, LLC. The date of the withdrawal will be the H day of ( Xﬁ (}LQE:

2018.

»

With this document, the Withdrawing Member gives Christina MacDonald notice of
withdrawal in writing and in accordance with Article 7.1 of the Operating Agreement,

The Operating Agreement provides that the exclusive jurisdiction for the enforcement of
this matter is the courts of the State of Florida.

Pursuant to Section 7.2 of the Operating Agreement, | voluntarily consent to transfer any
and all of my membership interests to the remaining member, Christina MacDonald.

This Notice hereby reflects my express will to withdraw and disassociate from the LLC
pursuant to the Operating Agreement and in accordance with §605.0601(1) and §605.0602(1),
Florida Statutes. Therefore, | waive any and all interests, including but not limited to property,
finances, voting, and assets in Beach Pupps, LLC.

i

Date: /€ /}'/, /}y B<r:n‘wm IULIANO
e

3
STATE OF FLORIDA Cx*\
COUNTY OF HILLSBOROUG —

SUBSCRIBED AND SWORN to before me on this && day of OC..}Q Lﬂ *, 2018, by

LAWRENCE [ULIANQ, the Declarant:

[] who is personally known to me; or

M who produced a driver’s license issued by the Florida Department of
Highway Safety and Motor Vehicles as identification; or

] who produced the following identification:

NOTAKY PUBLIC, State o

Nowry Name: Candqee 1. G | ‘Qﬁbﬁ

My Commission expires: 19, — “1"‘7_92-0

My Commission No: C’.‘J Cq T‘qli:g-—




