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COVER LETTER

Tk Registeation Seelion
Division of Corporations

) Wright Way Construction Management, LLC
SURIECT:

Nume of Limlted Lixhility Company

Dear Sir or Madam:

The enclosed Reglstered Agent/Reglsiered Oftiee Change and foets) are submitted for flling.

Please return sl correspondence eoncerning this maner to the following;

Karey Wright

Name of Parson

Wright Way Construction Management, LLC

Fi rm/ilu—mpr_uw— '

6750 N. Andrews Ave Suite 200

Address

Forl Lauderdale, FL. 33309

City/State and Zip Code

infofwrightwayem,.com

- E-maibaddress: (1o be used Tor ipure annual report noifietion)

For further information cancerning this mutter, please eall:

Karey Wright 954
|

998-2658
)

Name of Person

b1
Reglstrution Section
Division of Corporations
PO, Box 6327
Tallahassee, F1. 32314

Enclosed is # eheek for the following amount;
@ $25 Filing Fee

INHSTE (2/14)

Area Code & Daytime Tolephong Number

Registration Seetjon

Division of Corporstions

The Centre of ‘Tallphpsser

2415 N. Monrog Sireet, Suite 810
Tullghassee, 11 32303

O £33 Filing Feo & Centitied Copy
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FLORIDA DEPARTMENT OF NTATE -~
DIVISION OF CORPORATIONS

ar

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 6050216, Floridn Statutes)

I. The name of the limbted liability company as It appears on the records of the Florida Department

of Stme is:

Wright Way Construction Management, LLC

2, The Florida document/registration number assigned to this limited liabHity company is;
11600005 1569

. , , , 11/13/2020
3. The date thls member/manager withdrew/resigned or will withdraw/resign is:
Christina Wright . ,
4.1, » hereby withdraw/resign as a
(P rint Name of Person Rexigning)
Authorized Member

{f int Titles

of this limited lability company and aftirm the limited linbility company has been notilied o' my
resignulion in writing,

e —— T

Signature of Dissocinting Member or Resigning Manager

Filing Fee: $25.00 (Reguired)
Certified Copy: $30.00 (Optional)
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