15000 140138

{(Requ

pstor's Name)

RN AN

i 400327952684

{Cityfd

tate/Zip/Phone #)

[] warr

[] Pickup

[] mar

TR E-=00 8- 002 #52 Sl
(Busirless Entity Name)
(Document Number)
. —~2
o =
e e -
-
Certified Copies Certificates of Status . = i
T
- L
Special Instructicns to Fillng Officer: 4 T
2
. -

Cffice Use Only




COVER LETTER '

TO: Registration Section

Divikion of Corporations DCSlgﬂ f@‘@b Zz / LL C

SUBJECT: ‘%ﬂllﬁ!’ L/azfﬂé

(Numve ot Limited Liability Cump m_x)

The enclosefl member. resignation or dissociation and fee(s) are submitted for filing,

Pleasc returg all correspondence concerning this matter to:

C\f\arlés E /\/ig,ler\

(Contact Person}

(\)Qé tj}m/D(AQZ/Q_ LLC

(Firm/Compiny)

T4 7 Sunrise Vrve

{Address)

Fort Myors , FL 339/9

(CilﬁSlalc and Zip}"udc)

For further information concerning this matter, please call:

c%&\rkfj E /Z/.fﬁ[ﬁé‘/'\ at { 4/3’) L/V/ — 17/5_—77

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

Enclosed plgase find a check made pavable to the Florida Department of State for:

QO $25 Filing Fee 23855 Filing Fee & Certificd Copy 0
/‘Hi’ﬂméj/ Sent _#/5/‘9/5’

STREET/JQOURIER ADDRESS: MAILING ADDRESS:
Registration]Section Registration Scction
Division of Lorporations Division of Corporations
Clifion Builfling P.O. Box 6327

2661 Execufive Center Circle Tallahassee, Florida 32314

Tallahassee|Florida 32301

CR2EOT79 (2114




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 201¢

o>

CHARLES E| NIELSON
5517 SUNRISE DRIVE
FORT MYERS, FL 33919

SUBJECT: DDLLAR DAZZLE L.L.C.
Ref. Number] L15000140738

We have recgived your document for DOLLAR DAZZLE L.L.C. and your check(s)
totaling $52.90. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current hame of the entity is as referenced above. Please correct your
document acgordingly. :

The form yoy submitted is for a Limited Partnership or Limited Liability Limited
Partnership, but your entity is & Limited Liability Company. Please complete and
return the englosed blank form(s).

Please returr] your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have gny questions concerning the filing of your document, please call
(850) 245-60%0.

Irene Albrittoq

Regulatory Specialist 1l Letter Number: 518A00008428

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE Ry

DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FILORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutes)

I. The namdg of the limited liability company as it appears on the records of the Florida Departiment

of State if: l )Q,‘f;l 5}@‘(’@@22]& L C

- The Florila document/registration number assigned to this limited liability company is:

LiSooo |H073%

3. The date this member/manager withdrew/resigned or will withdraw/resign is: {/ 3 / 9‘@ /C?

oS

4.1, D 2D A /—) D N oA l t . hereby withdraw/resign as a

Print Name Of/’t. rson Resigning)
i

/}\&U’mj(//

(Frint Title)

—

of this limfted liability company and aftirm the limited liability company has been notified of my
resignation in writing,

7 L

Signaturg of Dissociating Munbu%r\ﬁemunmu Manager

Filing Fee: $25.00 (Required)
Certificd Copy: $30.00 {Optionab)

CR2EOT7Y (2/14)




