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COVER LETTER

TO:  Registralion Section
Division of Corpuerations

_ Krawl'n for the Fallen, LLC
SUBIECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and Teeis) are submitted for filing.
Please seturn all correspondence concerning this matier to:

Christine Johnson

v;!"nnl.u'l |’L‘|>.u||

Krawl'n for the Fallen, LLC

iFam/Company)

12241 Southbridge Terrace

{Address)

Hudson, FL 34669

(Ciy/Ste and Zip Conde)

For further information concerning this marer, please catl:

Christine Johinson ( 802 \ 309-8G89
al

( Mame of Contact Person) {Arey Code & Davtime Telephone Number)

Enelosed please find a check made pavabhle 1o the Florida Department of State for:

B 525 Filing Fee 0 $35 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

i Pursuant o GUSA216, Flonda Statutesi

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

- . Krawi'n for the Fallen. LLC
ot Stite 18;

[

. The Florida document/registration number assigned to this fimited Labiliny company is:

L 16000043239

N . . 11152018
3. The date this member/manager withdrew/resigned or will withdraw/resian is:
Brenda Nichols : :
4.1 . herehy withdraw/resign as a
(8 rimt Newre op Persen esigning)
AMBR

(Frinm Tiider

of this limited habifity company and aftirm the imited liability company has heen notitied ot my

resignation in writing. 67\/

Signature of ['}wmu{v e or Resigning Manager
Filing Fee: $235.00 {Required)
Certified Copy: $30.00 {Optivnalhy
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