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COVER LETTER
TO:  Registration Scction
Dyivision of Corporations

 HEAFARMSL1C
SURJECT:

{Name of Limited Lisbitity Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Travid Michael Hill, Je.

{Contact Persom)

H& A FARMS LLC

{(Firm:Company)

S151 Jones Avenur

tAddress)

Mount Dera, F1. 32757

ICiyStace and Zip Caide)
For further infommation conceming this manter, please call:

Michelle Junes 07 687-3652
at ( )
(Name of Contact Person) {Area Code & Davtime Telephone Number)

Enclosed please tind & check made payable to the Florida Department of State for:

= 525 Filing Fee O 555 Filing Fee & Cenified Copy
Mailing Address: Strect Address:
Repistration Section Registration Scclion
Division of Cerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 323143 24135 N. Monroe Street, Suite 510

Tallahassee, FI. 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FORFIGN LIMITED LIABILITY COMPANY
(Pursuam o 603,0216, Florida Satutes)

1. The name of the limited Lisbility company as it appears on the records of the Florida Depanment
- . HEAFARMSLLC
of Sate 1s:

2. The Florida document/regisiration munber assigned 1o this Himile
LI6GOOAT 1413

2 lability company s

. . . . . , .. 0812502023
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
Travis Kuhn
4.1,

. hereby withdraw/resign as a
tPrint Name of Person Resipning)
VP

tFring Tulet

resignation in wriling,

uf this Yimited hability company and affirm the limited liahility company has been notified of my

Signature of Dissociating Member or Resigning Manager
Filing Fee: §25.00 (Required)
Centified Copy: $30.00 {Optional}
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