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December 28, 2023

To Whom It May Concern:

Happy New Year! | recently found out that my name is still connected to the attached LLC. |
immediately signed on to Sunbiz and it was confirmed. | also saw that the LLC is inactive and
has been for years. I'm not sure if, at this point, anything can be done, but | would like my
name removed from any attachment to the company as | was truly never a part of it. | actually
gave the other manager (Gerald Hodge) the signed form necessary to remove me (see attached
copies) many, many years ago. It seems since my name is still connected to it that | can safely
assume that he didn’t file it. Should’ve done it myself. Lesson learned! | was later told the
company had been dissolved. Perhaps being inactive was misconstrued as being dissolved? |
don’t know. At this point | am here because, as stated previously, | want no association as | was
never part of this company. After socme research | believe the attached amendment is what is
currently needed to remove my name. | have also attached the required check for $25.00.

Please let me know if you need anything else. Thank you so much for your help with this
matter. |t's truly appreciated.

Hop vou have a wonderful day!

P
[ ot ]

Best, . = 5

- s

L, & cnswe

% ::]—‘ - ~S [retaad

%"‘"’ -

Gale Pagan T oo Tl
. . N . Fryee X

19811 Prince Benjamin Drive T W D
Lutz, FL. 33549 o o
Ao

703-328-8714



) PZT OE DEIE T AR

S& ch Gl Db
- ‘ ~» Djvissord
COVER LETTER 0 F Corl)

J// J20r$”

TO: Registration Section
Division of Corporations

sumecr: ) $©  FRoPeRIY SuPPoT SYCS,

(Name of Limited Lisbility Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

& ot FRSH A

{Contact Person)}

(Firm/Company)

1951 FEINLE BeEpTBmL 57

(Address)

Lure, Ao 33599

(City/State and Zip Code)

For further information concerning this matter, please call: o

——

/’7% T2OE o m('705 ) 328 -5/ :{3

’ (Name of Contact Person)

(Area Code & Daytime Telcphone ]'*«Iumbcr")],1 ;t

Encl please find a check made payable to the Florida Department of State for: o
$25 Filing Fee ] $55 Filing Fee & Certified Copy

GO:€ Hd 92 NV IO

Mailing Address: Street Address;

‘Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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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 Statutes)

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

of Stateis: D¢ & fﬁopmr%/ S PPPORT™ SE£Y 1068

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

LISpo012a5 //¢

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 8 / / / a0/&”
4.1, 6/9L€ A eor/ , hereby withdraw/resign as a

(Print Name of Person Resigning)

ME72 .

(Print Title)

of this limited liability company and affimm the limited liability company has been notified of my
resignation in writing.
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Filing Fee: $25.00 (Reguired) T :
Certified Copy: $30.00 (Optional) AR R,
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