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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2018

CATHERINE GORMAN
722 PINE CREST LN
NAPLES, FL 34104

SUBJECT: THE SPIRITED PAINTER, LLC
Ref. Number: L15000139686

We have received your document for THE SPIRITED PAINTER, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please enter date member withdrew/resign from company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 018A00009583
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COVER LETTER

V
L

TO: Registration Section
Division of Corporations

SUBJECT: 7%5 Sprerted 721)477/65) LLC

’ (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:

Coathetne Gowran

(Contagt Person)

%, 5%(}21 720/ 742172 )/'fé

(IFimCompany)

% JAZ FPre Oest land

(Address)

Noples, 4o 34104

(Civ/Suate and Zip Coxde)

For further information concerning this matter. please call:

am%(’!ifﬂ(i CogHan w39, 2 TA- 57

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

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

H $25 Filing Fee W 355 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

CR2ZEOT (2/14)



FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER TrOM

FLORIDA OR FOREIGN LIMITED LIABILITY COMﬁAN 7;;
(Pursuant to 605.0216, Florida Statutes) :

-—-‘.n
:;" - r‘
.
'.:‘-- 1
1. The name of the limited liability company as it appears on the records of the Floriilta Department
of State 1s: ,

The Spitsted fuinted, LLC

77 W 9’\

i
t.
The Florida document/registration number assigned 1o this limited lability company is

L1S JOH1 396 86

3. The date this member/manager withdrew/resigned or will withdraw/resign is
4.1, G/a N4 /éf)?l/?& GJ?@"(M

{Print Name r)j/ Person Resigning)

(Oo-0wnel

O’////f

hereby withdraw/resign as a

{Pring Title )}

TCSIOIldlIOI] in WI‘IIIIIu

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

/(/k @[UL/
Sluﬁ{ure of Dissociating ﬂ/lember or Resigning Manager

Filing Fee:
Certified Copy:

$25.00 (Required)
$30.00 (Optional)

CRZEOTY (1)



