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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2017

MAGNUM OWENS
145 4TH AVENUE UNIT C6
SHALIMAR, FL 32579

SUBJECT: AMERICAN HOME REPAIR & REMODELING LLC
Ref. Number: L15000165469

We have received your document for AMERICAN HOME REPAIR &
REMODELING LLC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

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

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

Stacey M Warren
Requlatory Specialist Il Letter Number: 817A00026074

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M@V’/m—q J“/m Zﬂm/ { 2%@{ ruj

(\’wmt of Limited L. tability Company)
The enclosed member. resignation or dissociation and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

/V\ &4 ¥ A &vns
J

{Contuct Ferson)
~

hwaziic milm(?m' ) /,.,,

(¥ imiC umpdn\ )

195 gt A it (b Sty sssas

{Address)

gi‘”"hﬂm{ (Z/ 324719

(Citv/state and Zip Code)

For further information concerning this matter. please call:

Mansum me} m (P ) 2 0979

(Wame of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed please find a cheek made payvable to the Florida Department of State for
0 $25 Filing Fee $35 Filing Fee & (,Lrlli}ud Copy ,
s Pery wreut hug 4 Iveady been recerve

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seetion
Division of Corporations Division of Corporations
Clifton Building ]J 0. Box 6327

2661 Exccutive Center Cirele Tallahassee. Flerida 32314

Tallahassece. Flortda 32301
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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 603.0216. Florida Stawtes)

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

¢
of State 1s: A'W,{icﬂm_'_”ouz ﬂfrmif LEH‘AJ:’/A'/]

2. The Florida document/registration number assigned to lhisjmilcd liability company 1s:

[ 15000 165 46T

Lt

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 12/t [0 7—
4. L [/I’Hr’/ﬁ W ligmr Brasts

- hereby withdraw/resign as a
(Print Nume of Person Resigning)

O%Lé\/

(frint Title)

of this limited liability company apd affirm the limited Liability company has been notified of my
resignation inffvr

Signature of Dissﬁfciuling Member or Resigning Manager

Filing Fee:

$25.00 (Required)
Certified Copy:

$30.00 (Optional)

CR2IEO7TY (2/1:1)
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