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RAT BUSTERS
141 NW 20TH STREET, SUITE G 122
BocaA RAToON, FL 33431

PHONE: (844) BYE-RATS or (844) 2937287
EMAIL: INFOEIRATBUSTERSFLORIDA.COM
WeBSITE: WWW.RATBUSTERSFLORIDA.COM

February 7%. 2020

Rat Busters

Michael Rosen, Owner

141 NW 20" Street. Suite G7
RBoca Raton, FLL 33431

To Whom It Mav Concern,

[. Michael Rosen. the majority owner. President and Registered Agent of Rat Busters. LLC. am writing this
letter to confirm resignation of Kevin O'Neill from Rat Busters, LL.C. Kevin will no longer serve as a member

or have anything to do with Rat Busters moving forward. Please remove him off the corporate documents as
soon as possible.

[f you need any additional information please call me on my cell at 561-716-3703.

=nclosed.
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COVER LETTER

TO: Registration Section
Division of Corporations

. ... Rat Busters LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to:

Michacl Rosen

{Cantact Person)

Rat Busters

{Firm/Companv)

141 NW 20th Street Suite GG7

{Address)

Boca Raton. FL 33431

(City/State and Zip Code)

For further information concerning this matter, please call:

Michael Rosen

361 716-3703
at ( )

{Name of Contact Person) (Arca Code & Duavtime Telephone Number)
Enclosed pleasc find a check made payable to the Florida Department of Swate for:
? $25 Filing Fee 1555 Filing Fee & Certified Copy

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314

2415 N. Monroc Street, Suite 810
Tallahassee., FL 32303

CR2E079 (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 Flonda Department

. Rar Busters LLC
of State 1s:

2. The Florida document/registration number assigned to this lumited Liability company 1s:

L 16000092915
R ; . . ) . .. 0l/z072020
3. The date this member/manager withdrew/resigned or will withdraw/resign 1s: -
Kevin O'Neill 32
cVIn el . . M
L, . hereby withdraw/resign as a e
(Print Nume of Person Resigning) " -
Authorized Member - e
-3 (.T_fr:"
(Print Title) S ;""
& Ty

of this limited liability company and affirm the limited liability company has been notificd of my=5z
. . . e - i
FCSlgllﬂUOI] m \‘\.'I'll]Ilg. A RS

b & (BN

Signature of Dissociating Member or Resigning Manager

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