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To the FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORA'I:;IONS,

| am hereby reporting that | never consented or electronically signed to be the registered
agent/ Manger of Landslyde Digital LLC. Someone eise electronically signed my name without
my knowledge or approval. | did not realize until today(5/1/2018) that | was actually listed as
the registered agent/ Manger of Landslyde Digital LLC.

Is there any way to tell who signed electronically on my behalf such as IP address, internet
provider, location, or MAC address of the computer ? | am very upset that | was listed as RA/
manager as | had no idea and would like to be removed as soon as possible.

| believe that Mr. Matthew ). Hurley of 8191 College Parkway, Suite 301 electronically forged
my name. Is there any way that | can report this issue so that he will not do this again? It seems
to be a very serious issue that he would forge my name on my behalf to be the RA/ manager of
an LLC. Additionally, is there any additional documentation that you can provide me on
when/how my name was set to be the registered agent/ Manger?

Any help is appreciate, thank you.
Jason Owens




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lond Slq_Jﬁ. Digde l {L L C
U™ (Namdhbf Limited Liability Company)

The enciosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

3—;\50‘-\ Obucb\ S

{Contact Person)

(Firm/Company)

75 Fairview Sk

{Address)

Fo 4 Mlﬂ."’j, L ngéé

U (City/State and Zip Code)

For further information concerning this matter, please call:

FC»SO’A OWL"{S at( Ho2. ) Q’L{ ( \qygq‘

(Name of Contact Person) (Area Code & Daytime Telephone Number) ‘
Enclosed please find a check made payable to the Florida Department of State for: 4
ﬂSZS 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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQ79 (2/14)



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

of State is: ~ndch431 D;q-l"‘ﬁ I, L/ C
o /4 1
2. The Florida document/registration number assigned to this limited liability company is

LI0oods53%7| .
3. The date this member/manager withdrew/resigned or will withdraw/resign is: 5[ g ZQ,LE
. Joson (—enS  hereby withdraw/resignasa ¥ X n
{Print Name of Person Resigning) _ 3 b ';‘< —
s
e el
H_w\bbjrur.c) Aq‘cﬁ'}/M«u] aqg/‘ M —~
fl x> x M
(Print Ttie) o
§g w O
i %‘uof my

9,
of this limited liability company and affirm the limited liability company has beegho

resignation in writing.

atureof Dissc'aciat‘i?lg Member or Resigning Manager

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

CR2E079 (2/14)




