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COVER LETTER

TO:  Registration Section
Division of Corporations

susiecr: Fosd Tech Man ae +Clhorter Seruices LLe

{Nume of Limited Liahility Company)

The enclosed member. resignation or dissoctation and fee(s) are submitted tor liling.

Please return all correspondence coneerning this matier .

___TJowrmmes Kourde

(Cantact Person)

{FirmyCompany)

LU4eo Guribo b L.

{Address)

Grant fL 32945

i (Cinv/Srate and Zip Code)

For further information concerning this matter, please call:

Jonnes Youth 78 ) 228 -(o25 >~

(Name of Contact Person) {Arca Code & Davtime Telephone Number)

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

(] 825 Filing Fec 1 855 Filing I'ee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Mivision of Corporations Division of Corporations
.0 Box 6327 The Centre of Tullahassee
Taliahassce, FI. 32314 24135 N, Monroce Street. Suite 810

Tallahassee. FI. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13. 2020

JAMES KAUTH
4460 GUMBO LIMBO LN
GRANT, FL 32949

SUBJECT: FAST TECH MARINE & CHARTER SERVICES LLC
Ref. Number: L16000138766

We have received your document for FAST TECH MARINE & CHARTER
SERVICES 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):

Shannon Kauth is the AP on the LLC not the registered agent. | am sending you
the correct document for a resignation of the AP,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Tracy L. Lemieux
Regulatory Specialist |l Letter Number: 320A00025123

www,sunbiz.org
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FLORIDA DEPARTMENT OF STATY
DIVISION OF CORPORATIONS

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

(Pursuant to 603.0216, Flonda Statutes)

The name of the lhmited Bability company as it appears on the records of the Florida Department
Pl

of State is FELS'J"'TECJ‘\ rnaj'(ﬂ.g_ QI—C,I/\.chl-eae QSW[/(C.QS L

Ihe Florida document/registration number assigned to this imited liability company 1s

L/e000I3B8T0b |
Uhe date this member/manager withdrew/resigned or will withdraw/resign is: _I_{ - 1"‘ .0
hereby withdraw/resign as a

i1 Shanmon Kauwia

(Priny Name of Person Resigning

Af
(Print Title)

of this limited liability company and affinm the limited liability company has been notitied of my

resignaAion i wriing.
,zg /\.ﬂ.ﬂ/\,&yﬁ %A‘%\ -
Stgnature of Dissociating Member or Resigning Manager a o
3
: i
Filing Fee: §25.00 (Required) . _
Certified Copy: $30.00 (Optional) . =
- -\.J ‘":
)
o
)
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