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Fxhibit “C™
Statement of Disassoeciation

COVER LETTER

TO: Registration Section
Division of Corporations

. ZA HOLDINGS OF FLORIDA
SUBJECT:

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for fihng.

Piease return ali correspondence concermng this matter to:

Michzel G. Candiotn

(Contxt Persor)

Latham Luma Eden & Beaudme 1I1P

(Fom  ompay)

111 N. Magnolia Avenue. Suite 1400

(Addre::)
Orlando. FL 32801
>
(CirySrare xd Zip Code) _4% %
To =
For further information conceming this matter. please call: s = i
- 15 R
Michael Candbotn 107 181.5820 =% &
at ( ) e :
(Name of Contact Person) (Area Code & Daytime Telephone Number)c D =% - Tt
| e,
Enclosed please find a check made pavable to the Florida Depantment of Staie for: Tl
i €25 Filing Fee (3 %35 Filing Fee & Certified Copy l";_: w
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Moanroe Street. Suite $10
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 05,0216, Flonda Statates)

1 The name of the limited Hability company as 11 appears on the records of the Flonda Department
. ZA HOLDINGS OF FLORIDA. LLC
of State is:

3. The Florida document remstration mumber assigned o this limited habihity company is:
L15000156974

3 The date this member/manager withdrew/resigned or will withdrawiresign is.
i1 FARISHMA PATEL

Julv §™.2020

1Prow Name of Percon Recignngy
Member

. hereby withdrawiresign as a

- |
[P <3
B
Prons Trles = o T
’ rr-: Z’" ‘..C.‘—:- Tt
of this Linrted habrlity company and affirm the lonsted habthry company bas been notfied of myZ> r. 4 P
resignation in writing S P e
PR L 8%
e — '
Kl VAR,
Signature of Dissociating Member or Resigning Manager Tt
v ‘-:)'_ e
TRoe
Fling Fee: $25.00 (P.equired)
Centified Copy §30.00 (Optional)
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