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COVER LETTER

TO:  Registration Section
Division of Corporations

. Spectrum Financial & Insurance Services, LLC
SUBJECT:

tName of Limited Liability Company)
The enclosed member. resicnation or dissocition and Feetsy are submitted for hiling,
Please return all correspondence concerning this matter o

Kevin S. Garris

1Contact Persond

Law Offices Of Kevin S. Garris, P.A.

i Campin

1235 Cleveland Street

1Addross

Clearwater, Florida 33755

101y Stte and Zap Cod)
For turther intormation concernmg this maiter, please call;

Kevin S. Garris 727 197-2827

atd )
(Nanie of Contact Person) {Area Code & Daviime Telephone Numiher)

Enclosed please [d a check made pavable w the Florida Department of State tors
W 525 Filing Fee 1 S35 Filing Fee & Certified Copy

MAILING ADDRESS:
Reyistration Section
Division ol Corporations
P.Oy. Bux 6327
Tallahassee. Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

260! Excceutve Center Circle
Tallahassee. Florida 3230
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FLORIIA DEPARTNENT OF STATI
DIVISIOEN OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant o 6030216, Frorida Statates)

b The mame of the Tnited Tiabilite company as icappears on the records of the Florida Department
FSLate | Spectrum Financial & Insurance Services, LLC
of State s

L15000184795

2. The Florida document registration nuimber assigned o this limited hability compuany s

3. The date this member manager withdrew resigned or will withdraw resizn 1s:

1002512017
4l Ross G. Lavin

. hereby withdraw resign as a
(Prine Napie or Person Kesiginingg
Authorized Member

i Tiiley

of thix limited labiliy company and altirm the limited Hability company has been natilicd ol my
resigiation i wering.

! i ~o
/ =
Signature of Dissociating Member or Resigning Manager - : .
s -
.- - t ¥
Filing Fec: 82500 (Reguired)
Certitivd Copy: S30.00 (Optional } =
™2
)
o
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