o “IIHM “qu'» INM“' llm |||Im|m ‘“Il II M“ |‘|H| Imm
(Address)
[Address)
{City/State/Zip/Phone #)
PICK-UP WAIT MAIL _
D D D 1072671 7--01015--022 #5500
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
. 3
b
- o’ R
vl T
.\:‘ * o
, A
[
e
Office Use Only
Docn---
LT 27 ..




L CUVEK LETTEK

TO: Registration Section
Division of Corporations

VOS REAIL ESTATE LELC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please retur all correspondence concerning this matter to:

KUBEKT MIVIS

{Contact Person)

VOS REAL ESTATE, LLC.

(FirmyCompany

198 BIKGHAM FL (7‘%\ B;,_;ILM‘ P\ L, T"\am.& FL 327‘{L>

{ Address)

LAKE MARY, FL 32746

(L state und Zip Codey

PO TUIHICT HHEOTTEUON CONCCTHEIG S TS, PIease Cultl: - -
ROBERT MIMS (386 ) 624-1798 1
il -~
(Name of Contact Person) (Area Code & Davtime Telephone Numhg?)
Enclosed please find a check made pavable to the Florida Department of State for: 2
MV CA8 1 n lnn W CST b am an O £ el s ~3
0 I2s g e W EIT Viling Yoo B Comilizd Cory .
-
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
Clifion Building P.O. Box 6327
DL Lnecuive Cunler Dol i taridoo .+ i e

Tallahassee. Florida 32301

CR2EDT9(2/14)



FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS -

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{(Pursuant 10 605.0216. Florida Statutes)

f. The name of the limited hability company as it appears on the records of the Florida Department
- ,
of State is: \/O5 R@k‘ Es \"CA £ . LLL

. The Florida document/registration number assigned to this limited liability company is:

1 - 3bbi1]

]

10/01/2017

()

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

w LINDSEY LEIBOWITZ

. hereby withdraw/resign as a

{Print Name of Person Resigningy

NMM (NON MANAGING MEMBER) _ "“’.
(Print Title) - IR O

—- -

ot this limited liability company and affirm the limited liability company has been notified of my
resignation in writing,

Signature of DwsSotiating Member or Resigning Manager

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