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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SQI\dU\ Heoch Voe e on 1\(1\:3‘0\ sl

{Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to:

C,CU(T\ e E) \ \\q\\CuY\
( ComacLPJrson)

Sand \J\%G(LUA Voe a;hof\aR@mLQ o LU

L) {Firm/Company)

QAo \ SO Ave

(Address)

Madoio B0och FL 25708

{City/State and Zip Code)

For {urther information concemning this matter, please call:

C(.er\ e, Ej\ 0 C\\F\CLLM at (’1 S\/.I ) gog Q 200 2

(Name of Contact Pesbon) {Area Code & Daynme Telephone Number)

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

Q $25 Filing Fee U $55 Filing Fee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tailahassee. Florida 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2017

CARRIE A BINGHAM
226 150TH AVE
MADEIRA BEACH, FL 33708

SUBJECT: SANDY BEACH VACATION RENTALS LLC
Ref. Number: L16000137598

We have received your document for SANDY BEACH VACATION RENTALS
LLC and your check(s) totaling $85.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

The person designhated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 517A00012401
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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 603.0216, Florida Statutes)

1. The name of the imited liability company as it appears on the records of the Flonda Department
of State 1s: S%dﬂ%&%h\/ﬂ,cmﬁ ‘QQJ\.‘}‘O‘\ S LLL-’ )
2. The Flonda document/registration number assigned to this lumited liability company is:

L1000\ RN 55K

3. The date this member/manager withdrew/resigned or will withdraw/resign is: G ! \ / ]

. hereby withdraw/resign as a

a1 Mok Bagham

(Print Name n_/‘Pé‘rs)(m Rexigning)

Manaae

(Print Til}
of this limited Liability company and affirm the limited liability company has been notified of my

resignation in writing.

Ml 7,

e { Cpw . .
Signature of Dissoctaling Membeg/ot Resigning Manager
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