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COVER LETTER

TO:  Registraiion Sceetion
IXivision of Corporations

_ ... Patrick’s Place 2, LLC
SUBJECT:

(Name of Limited Liability Company)
1
The enclosed member. resignation or dissociation andifee(s) are submitted for filing.
. . |
Please retumn all correspondence concerning this matter 1o:

L. Wesley Nichols, Esq.

(Contact Persom

L. Wesley Nichols, P.A. }

(Fiem/Company) ‘

11380 Prosperity Farms Road, Suite 204

1Address}

Palm Beach Gardens, FL., 33410

(Ui Stte and Zip Couldey

For Turther informanon concerning this matter. please call:

Lynne Hagibes (5611 691-2020
at

(Name ol Contact Person) (Area Code & Davtime Telephone Number)

Enclosed please find a cheek made payvable w the Florida Department of State for:

W 525 Filing lFee L1835 ]"liling Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion | Registration Section
Division of Corporations Division of Corporations
Clitton Building L 10, Box 6327

2661 LExccutive Center Cirele Tallahassee. Florida 32514
Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATIL
DIVISION OF CORPORATIONS

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

{(Pursuant 10 6050216, Flonda Statutes)

1. The name of the limuted lability company as 1t appears on the records of the Florida Department

. . Patrick's Place 2. LLC ,
of State is: l
|

2. The Flonda document/registration number assigned o this limited Liability company is:

L15000211189

L
v

e
- . ) . ) . .. 07/0342017~
3. The date this member/manager withdres/resigned or will withdraw/resign is: R
)
Deborah J. Coleman . . I
4.1 . hereby withdraw/resign as a -
(Prisg Name of Person Resigning) | : ‘:;ﬁ .
:.A—‘- ' ::":.
Member Sl
tPring Tirles } \-:-* I é{"

of this Hoited hability compuny and affirm the limited liability company has been notified of my
FCSIZNAtion in writing.

AL) 0L

L et T N i .= . .
Stgmture of Dissociating Member or Resiening Manaver
g 4 ghing vidnag

Filing Fee: $23.00 (Required)
Certified Copy: $30.00 (Optional)
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