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COVER LETTER

TO:  Registration Section
Division ol Corporations \
|

. Patrick's Place 1, LLC |
SUBJECT: ,

(Name of Limited l.izihillil_\' Company}
The enclosed member. resignation or dissoctation unld fee(s) are submitted tor filing.
. . I
Please return all correspondence concerning this matter to:

L. Wesley Nichols, Esq.

(Contact Persony

L. Wesley Nichols, P.A.

(IirmdCampany)

11380 Prosperity Farms Road, Suite 204

(Address)

Palm Beach Gardens, FL., 33410

(CrivsState and Zip Coded l
|
FFor further mlormation concerning this matter. pleascjeall:

Lynne Hagibes ( 561 ) 691-2020
at

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

Enclosed please find a check made pavable o the Florida Department of State for:

@ 525 Filing Fee 0 $55 liiling Fee & Certitied Copy

|

|
STREET/COURIER ADDRENSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Flonda 32314

Tallahassee. Florida 32301
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|
FLORIDA DEPARTM i;N'l’ OF STATE
DIVISION OF COI(IiOR;\'I'l()NS

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

(Pursuant 1o 603.0216. Florda Statutes)

1. The name of the limited Liability company as it ;1pp;curs on the records of the Florida Department

Patrick's Place 1, LLC

of State 1s:
2. The Floridu document/registration number assigned to this imited liability company is:

L15000211173
- : : : oy . 07/01/2017
3. The date this member/manager withdrew/resigned l|)|’ will withdraw/resign is:
Deborah J. Coleman ' : :
4.1, hereby withdraw/resignas o -
(Pring Name of Person Resigiing) ! =R
PEE - frerS
e &=
PE R
M T ]

Member
(Print Title
of this limited Hability company and atfirm the imited hability company bas been fotitied of my
= 0

resignation in writing.

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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