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-
722 South Main Street
Gainesville, FL 32601
352-448-1094
info@make . work

MAKE-WORK

12/16/2024

To whom it may concern,
I will be resigning from all direct. active roles in Make.Work LLC, effective immediately. Please remove

all roles from the LLC and State of Florida SunBiz records.

Sincerely,
Keith Spencer 7/,@,—/_,—————4

cc: Mark Davidson, James lzzo, Scott Burgard
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COVER LETTER

TO: Registration Section
Division of Corporations

Make Work, LLI.C
SUBIJECT:

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

Keith W. Spencer

(Contact Person)

MakeltWork Partners, LLI.C

(Firm/Company)

6653 NW 35th Drive

(Address)

Gainesville, FI. 32653

(City/State and Zip Code)

J4 AHSSVHYTIVL
FIVES 40 BA2M03S

For further information concerning this matter, please call:

Keith Spencer 443 880-5002
at( )

{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

= S25 Filing Fee ] $55 Filing Fee & Certified Copv
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

CR2EQ79 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statuices)

1. The name of the limited liability company as it appears on the records of the Florida Department

.  Make. Work, LLC
of Staie 1s:

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

474238447

Bl IV

November: 024

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

7

7

5

Keith W. Spencer . .
4.1, P , hereby withdraw/resign as a

tPrint Name of Person Resigning)

14 3354y,
LVLS 40 R EY03S

W M Hd 61 330807

Manager and Member

(Prini Tirle)

of this limited liability company and affirm the limited liability company has been notihied of my
resignation in writing,

Zo= f A

Signature of Dissoi(z(ling Member or Resigning Manager

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