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COVER LETTER

TO:  Registration Section
Division of Corporations

o WY LEAGUE ACADEMY, LLC
SURIECT:

{(Name of Limnted Liubility Company)
The enclosed member, resignation or dissociation and tee(s) are submitted for tiling.
Please return all correspondence concerning this matter to:

TERRI WEGMANN

(Contact Person)

FULLER. DUSINBERRE, HORNE, PL1.C

(FirmeCumpanyi

845 FAST WEST PARKWAY, SUITE I8

(.-\ddm‘;\‘.)

FLEMING ISLAND. FLORITA 22002

(CitvrSiate and Zip Code)

For further information concerning this matter, please call:

TERRI WEGMANN 904 264-0583
at{ )
{Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

= 525 Filing Fee 71§55 Filing Fee & Certificd Copy
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Bux 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 24135 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

CR2ENT9 (2714




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 1o 60302106, Flornda Statutes)

1. The name of the Timited lability company as itappears on the records of the Florida Department

. O IVY LEAGUE ACADEMY. 1.1.C
ol State s

2. The Florida documentregistration number assigned to this fimited liabiline company is:

LIAGINOARD SR

October 16, 2024

3 The date this membermmanager withdrew/resigned or will withdraw/resign s

FREDDY MEYER , o
41, - hereby withdraw/resign as o

(e Namie of Person Resiyning

MANAGING MEMBIER

ePrimt ks

ol this Limited liability company and alTim the limited Habilits company has been notified ofmy
FeSigNIoN I wriing.

% é_;Lb
Signuture of Disseeratig Memhcr w(l{csigning Muanager

Filing bee: S25.00 {(Required)
Certitied Copy: $30.00 (Optionaly

CR2IOM 209
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. Registration Number: 7R 300000005 /4

~J

ASSIGNMENT OF MARK REGISTRATION

The mark to he assigned is: VARV, 4 4 Ehee L %f/‘?df/ﬂ &

{a) Assignor’s name: I\/ ¥ A EAeuE /%A’df//} Z LLC

(b) Assignor's Business Address: AT S ”?/he/‘é‘_‘f @fl ’/&, 5&&/7‘& &HO

(Zemme Tscamn (L 320073
City/State/Zip

If Different, Assignor’s Mailing Address:

City/State/Zip

J—
(2) Assignee’s name: JC(_/’{_K S Ul | LN E Gf@afﬂl @&’ﬁ}a

(b) Assignee’s Business Address: Ogj 50 /)7 Vi @({ﬁ‘/" D£1 }/é ’&J rELO

LA Enine LSepnd [T 23003

City/State/Zip
If Different, Assignee’s Mailing Address:
City/State/Zip
{c) Assignee’s telephone number: ( < 5"/ ) R = SRS 7
[] Individual [_] Corporation (] Jaint Venture [Kl_imitcd Liabihty Company
[[] General Partnership ] Limited Partnership [ JUunion (] Other:

if other than an individual.

o
(1) Florida registration/ document number: W (2) Domicile State: L0t OF

(3) Federal Employer Identification Number: Ol NLE 787 7
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All right, title and interest in and 10 sand mark. together with the good will of the business in which the mark is

used (or that part of the good will of the business connecied with the use of and symbaolized by the mark) 15 hereby
assigned by —ZNJ ¥ LEAGKE /&4&5”7?
(the Assignor)

AxC

o S S ) TEAOMNE (5%
6.

(the Assignec)
— ,84,“ 47
i 2

Assignor’s Signature:

Co P

// 7
By %OOEZ/(—'/C /M ErEL

(Tvped or Printed Name of Person Signing Above)

Sworn o and subscribed before me on this I_LE dav of _chl_olﬂ_r /u)oi"} &)d‘ﬂtm}_

VR gy
ihame of Indiadual Signing)
(] who is personally known to me [Z/whnsc identity [ proved on the basis of_M]_:J d’h_ﬂ,u—.j ,ﬂu&h
{Notary Seal)
\‘“mm""-lﬁm
\\\\“‘\ E

S
] R, s. "fmq""
............. 4 %,
~NOTARY 5~ %

7
b ﬁm%i\
"a{zyOFFIOR\D;@\‘?s‘\ 7Ig aure of Notary Pub!U
l‘m ER H \“\\\\\
g™

7. Assignee’s Signature:

By ?OOEZ/&,’M MEGEL

(Typed or Printed Name of Person Signing Above)

Sworn to and subscribed before me on 1his_m(]3_\- of _QC}IQbZ r ,@y

tName of Individual Sighing)
[ who is persanally known to me [ A whose identity 1 proved on the basis of ghi i-cl_dt.ll&t'j “}}CRJ'LLL
SRS,
._..-";ibTAR);BC'ﬁ%:"
s %

3 """‘. ’N—/ L' M&—
§ Mye v " Bignature oi'?\’élar)'@lic
i ExpOMpy, P
': PReg fy ;gS’ON P
1%‘-.‘& H

: |
) '-,_?FFLOR\OF-'-“Q) E

FILING FEFE: $50 per class
D
O 4 VLITERE LN . '5“.\"“
4&,:3/‘48 H\-\ E“\.\
L ITTIRATILL

Division of Corporations P. Q. Box 6327 Tallahassee. FI. 32314
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