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COVER LETTER

TO: Registration Section
Division of Corporations

Salt Enterprises LLC
SUBJECT:

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

Please return alt correspondence concerning this matter to:

Bret Poe

{Cantact Peeson)

Salt Enterprises LLC

{FimyCompany}

1701 South Street

{Address)

Leesburg, FL 34748

(8]
(City/Stage and Zip Code)

Co i
For further information concerning this matter, please call:

oy
i
Bret A. Poe

352 638-7666
ut ( )

{Arca Code & Daytime Telephone Number)

{Name of Contact Person}

Enclosed please tind a check made payable to the Florida Depatrtment of State for:
B $25 Filing Fee U $55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifion Bulding

P.O. Box 6327

2661 Exccutive Center Circle Tallahassee. Flonda 32314

Tallahassee. Florida 32301

CR2EO79 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEVMBER. MANAGER FROM
FLORIDA OR FOREIGN LEMITED LIABILITY COMPANY

(Pursuant e 603 A2 16, Florida Stanutes)

o The naime of the Hinted Habilivy company as 1t appears on the records of the Florida Depariment

Salt Enterprises LLC

ol State s
2. The Flard document/registration number assigned w this linited hability company s

L16000140024
06/30/2018

S The date thes member manager withdrew?zrestgned or will withdraweresign s
Ralph E. Crites : .
hereby wathudvae/resign as

t1'ine Nawe of Persan Resigning

Manager

efving Fithey

of this hnmied_Lability company and artinm the tnted Liabiliny company has been nottied of my

resignati

fure of Dissdciting Member or Resignimyg Manager
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Filing Jec:

S30.00 (Optional)
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