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RESIGNATION OF MANAGER ] ‘_1
FOR A LIMITED LIABILITY COMPANY

1l

Pursuant to the provisions of section 605.0216, Florida StaluleL,j I, NEVILLE G. GRANT,
hereby resign as manager of ONLY ONE COLLISION, LLC,!E limited liability company
organized under the laws of the State of Florida. The cffective datc[;'of resignation is January 4,
2018, or the carliest date permitted by law. 1 affirm that the limited liability company has bcen
notifjedyn writing of the resignation by mail (o its last known addrc&i‘.

TAA fM/\X/Z/ i
NEVILLE G, GRANT ‘ ‘

Date: July 23rd, 2019 ‘
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