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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2017

KURTE BOLTE
3313 SW SUNSET TRACE CIR
PALM CITY, FL 343990

SUBJECT: RED 2 GREEN MARINE SERVICE, LLC
Ref. Number: L16000142718

We have received your document for RED 2 GREEN MARINE SERVICE, 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): !

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Stacey M Warren |
Regulatory Specialist Il Letter Number: 017A00013478

www.sunbiz.org ‘
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COVER LETTER |

TO: Registration Section
Division of Corporations

SUBJECT: Lo 2 Copeed MARINE DeRUcE LkL,

(Name of Limited Liability Company) |

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

Plcase return all correspondence concerning this matter 10:

K\s Y ”B - o -

(Contact Person}

/Q, 2 (emecnr Mariacg Se@uicS

{Firm/Company)

=313 g:) %-Mscv QA S e

(Address)

T2 (. FL 34990 |

(CitsState and Zip Cade)

For further information concerning this matter, plcase call:

/%.:’g\-f‘f a( Sk ) D3N 7‘5’\\,

' (Name of Contact Person) (Area Code & Daytime T elephone' Number)

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

0 $25 Filing Fee Q $55 Filing Fee & Certified Lopv

6«. Arracace  Levver - e Yor ‘85"!“ v ;!d‘,g_ ._(
STREET/COURIER ADDRESS: MAILING ADDRESS: wes s /é’
Registration Section Registration Seaion:
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 |
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce. Florida 3230!

CR2TEQT79 (2114)




FLORIDA DEPARTMENT OF STATE ‘
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANA({%ER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COM[?ANY
(Pursuant to 605.0216, Florida Statutes)

. The name

of the limited liability company as it appears on the records of the Florida Department
of State i@ep = é’Qec_A W?.m\ < 602.\_\. o Nl
) f

- . . . . .oye e . e | .
2 The Florida document/registration number assigned (o this limited lLiability company 1s:

1000 \421\D

The date this member/manager withdrew/resigned or will withdraw/resigns:
4.1, MKe o
(Print Name of Person Resigning)

MW

, hereby withdraw/resign as a

‘Primt Title)

'
or this limited liability company and atfirm the limited liability company has béen notitied of my
resignation in writing.

7 <

Signature of Dissociating Member or Resigning Manager

Filing Fec:

$25.00 (Required) e 2
Certiticd Copy: $30.00 (Optional) T =
E: G 0
St U=
:’.- - l{ S
CR2EO7Y (2/14)




