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COVER LETTER

TO:  Registration Seetien
Division of Corporations

SUBJECT 53‘ C Creahions  LLC

(ume of Limited Liability Companyy
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Svn Rodr; IqueZ_

(Contact Person

F2C Cranfioms

e Companyy

ST Gullsiresm LA,

i Address)

aom S 3396/

l( |l\1\1|t. and /p(mhl

For turther intornution concerning this matter, please call;

\jﬁd,@ﬂ KM/\/I%L at ( 5—[5/ ) 36&’(0 Bfay

{Name of ContadtPPerson) {Arca Code & Daviime Telephone Numbern)

Enclosed please tind o check made pavable to the Florida Department of Siate for

N25 Filing Fee QO $55 Filing Fee & Certificd Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrition Section Registration Section
Division of Corporaiions Diviston of Corporations
Clitton Building PO Box 6327

2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee, Flornda 3254}
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant to 6050216, Florida Statutes)

I'he name of the limited hability company as it appears on the records of the Florida Department

of State 1s: _6 ?C' Crea'}_lﬁﬁﬂ \S [-’(— G

he Florida document/registration number assigned to this limited lLiability company is

LI6Oo0O) 20574
he date this member/manager withdrew/resigned or will withdraw/resign is: 8,///2020

MWW an quUé 2 . hereby withdraw/resign as a

Print Nome of Person Res)) mm,,'

Nana ger—

rine Tirles

ol this imited lability company and altirm the Timited liability company has been notified ot'my

Tes I"I'Id[l()ll nwr Illll“

Aty Bt -

Slc'nd{uu ot I)1~.\anlmL elunhs.r or Rcswnmn Manager

S25.00 (Reguired)
S30.00 (Optional)

¢l Hd - 8yr 10z

Filing Fee:
Certified Copy:
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