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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O/‘MK‘ f’;f_)@rblf\a \.ﬁUJ\O\Q. P

(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:

Close Clge. 32

(Contact Person)

Qo ls Purben Loy r\cae, i

{Firm/Company)

0 U Theenhit R4

(Address)

<R

For further information concerning this matter, please call:

Aot Nz IS0, 25524

(City/State and Zip Code)

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

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

$25 Filing Fee Q $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations ' Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQ79 (2/14)



Clark’s Barber Lounge LLC
111 Thornhill Road
Ft Walton, FL 32548

Florida Dept of State
Registration Section
Division of Corporation
P.O. Box 6327

Tallahassee, FL 32314

Dear Sirs,

| recently had help registering a company that | was opening up with my son. The person who was
assisting me got the company information mixed up. What | would like to do is to let my son have the
use the name Clark’s Barber Lounge and | would have the property it sits on. | would like to name the
property, Jose Clark Sr Properties.

My son attempted to open his own LLC with the name Clark’s Barber Lounge LLC, but my name was tied
toit. Please give him the use the name and | will register the Jose Clark Sr Properties. | am requesting
a credit to Jose Clark Sr Properties for the amount that was sent in of 78.50my future account.

Please contact my son {850)-803-4074 or myseif {305} 793-6025 with any questions.

Thank you for your help in this matter.

Jose CI (@gfa: &}\J&
N

305-793-6025



FLORIDA DEPARTMENT CF STATE
DIVISION OF CORPORATIONS

DISSOCTATION 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 State is: (I“'QI'/K‘S %@Fbﬂﬁ L(llMQ, UL

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

,3“:‘ - O( )b[a"[c)/‘(‘ L\CBOOQ 9N 2394

p—
3. The date this member/manager withdrew/resigned or will withdraw/resign 15331\.(4\ [gf 20‘ 6

4.1, %Sf ('Ja r’K Se

(Print Name of Person Resigning)

/Pre Sidpnt/ Mw@u@

(Print Title)

, hereby withdraw/resign as a

of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing. %\
DN\

Signatu of DISS "ﬁng Member or ReSIgning Manager

Filing Fee: $25.00 (Required) 3
Certified Copy: $30.00 (Optional) o -
-
. O M
&

CR2E079 (2/14)



