1 UW%‘&W‘?

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/iPhone #)

E] pick-up  [] war [ mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

WISINEAN

300397280733

1100 22--0ner--012 ##55. 00

o ~3
- —

et ~>
:L- : ~ g
el = laisra
- [ ] T-i
» < paies
e . -
Lo (@] ¢
N sy =
T pe 11 !' i
<
L
VL fae) O
. ot
— f:‘ £

(xx! o

3 4 frer



COVER LETTER

TO:  Registraon Scction
Nivision of Corporations

. DEPLOYMENT READY DISTRIBUTORS. LLC
SUBJECT:

(Nume of Limited Liability Compuny)
The enclosed member. restgnation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to:

JOSEPIH M BARTON

{Cuontact Person)

DEPLOYMENT READY DISTRIBUTORS, LLU

FumCompany)

1260 HIDEAWAY BEND

(Addiess)

WELLINGTON, F1. 33214

(Ciny/State and Zip Code)
For turther imformation concerning this matter. please call:

JOSEPH M BARTON Shl SYS-1013
al )

(Name of Contact Person) (Arca Code & Daviime Telephone Number)

Enclosed please find a check made pavabie wo the Flonda Departiment of State Tor:

1 S25 Filing Fee = S55 Filing Fee & Certitied Copy
Muiling Address: Strect Address:
Regastration Section Regrstration Section
Dhvision ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FE 32303

CRIEO79 (201
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FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ELINCR)

v LR A

07180Y -8 AM 3: 49

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

(Pursuant 1o 6050216, Florda Statutes)

The name of the limited hability company as it appears on the records of the Florida Department

DEPLOYMENT READY DISTRIBUTORS, 1L1.C

ol States:

L 1000088063

AMY T BARTON

The date this member/manager withdrew/resigned or will withdraw/resien is:

Print Nume of Person Resiening
i a Pl

MANAGER

tPriny Tithe

The Flonda documeni/registration number assigned o tus imited habibity company is:

973512022

- hereby withdraw/resign as a

of this hinuted Hability company and affirm the limited Hability company has been notified of my

resignaton in wiriting,

Sy ] fadd

gl‘.{naltm it l)l\\()lelll]“ NMember or Rtw'mnu Manager

Filing Fee:

Ceritfied Copy:

CRZEOTI (2414

523.00 (Required)
$30.00 (Optional)



