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ATTORNEYS AT LAW

5737 OkeecHoBeE BoulLeEvarD, Suite 201

WesT PaLMm BeacH, FLoriDa 33417
TeLerHONE: {561) 471-5708

KAREN LEVIN ALEXANDER Fax: (561) 471-7287

KALEXANDER@ADDLAWPB.COM

REAL ESTATE EMAIL! ADDREALESTATE@BELLSOUTH.NET

ALEXANDER & DAMBRA, P.A.

GEORGIANA FRATELLA DAMBRA™

CGMDAMBRA@AOL.COM
*ALso MEmBER OF NEw JERsey BaR

March 14, 2017
Secretary of State

Division of Corporations
Post Office Box 6327

Tallahassee, Florida 32314
Re: Limestone Interactive, LLC

Dear Sir or Madam:

Enclosed you will find a Dissociation or Resignation of Member,
Manager from Florida or Foreign Limited Liability Company in regard to
the above-referenced matter. Please file this document and return
confirmation of this change to me. | have also enclosed our firm's check
in the amount of $25.00 for this requested service.

Thank you for your assistance and cooperation in this matter.
Should you have any questions, please do not hesitate to contact me.

Very fruly yours,

— -
R
.r_(;-_
- @ & M
. oA A
Karen Levin Alexander TE o
poL O m
M
KLA:cmo N g O
Enclosures =
CORPICORPDV.LTR L R
Ly
=
E.,_.;:‘\ foe]



COVER LETTER
TQ: Registration Section
Division of Corporations
SUBJECT:

Limestone Interactive, LLC

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing
Lauren Culp

Please return all correspondence concerning this matter to:

(Contact Person)

(Firm/Company)

7837 Preserve Drive

{Address)

West Palm Beach, FL 33412
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pEA5s
(City/State and Zip Code) >
For further information concerning this matler, please call; e =3
20
Lauren Culp at (954 ) 592-8654 f-j;;
{Name of Contact Person) (Area Code & Daytime Tetephone Number) o !
Enclosed please find a check made payable to the Florida Departinent of State for:
W $25 Filing Fee Q) $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle
Tallahassee, Florida 32301
CR2E079 {2/14)

Tallahassee, Florida 32314
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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 605.0216, Florida Statutes)

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

. Limestone Interactive, LL.C
of State is:

2. The Florida document/registration number assigned to this limited liability company is:
L16000034863

12/31/1
3. The date this member/manager withdrew/resigned or will withdraw/resign is: 2/ ;LB‘QT e
e
Zach LA it
4.1, achary C. Alexander , hereby withdraw/resign as a %?j‘,, % -
(Print Name of Person Resigning) R T
D e M
AR (r‘l)\ g_! —‘}01 O
(Print Title) =20 .
27, o
of this limited lability company and affirm the limited liability company has been notified 6ﬁmy o

resignation in writing,

Signature of Dissoci or Resigning Manager
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (2/14)



