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COVER LLETTER N

TO:  Registration Section
Division ol Corporations

. _ o CUSTOM BUILDERS OF SOUTH FLORIDAL LLC
SUBJIECT:

(Name of Limited Liability Company
The enclosed member. resignation or dissociation and fee(s) are submiued for tiling.
Please retuen all correspondence concerning this matier Lo

Jeitrey R Kuhns

(Cantact Persong

kuhns Law Finm, PLLC

P Compins

G235 Cross SLL Ste. #3532

1A dressy

Punia Gorda, F1. 3303()

TCI S e und Zip Codve)
For further intormation concerning this matier. please call:
lettrey R Kuling DAY 205-8000

RN )
{(Niame of Contact Person) (Arca Code & Daviime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of Staee tor:

& S35 Filing Fe (1 533 Filing Fee & Certitied Copy
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2415 N Monroe Street, suite 810

Tallahassee. 1. 32303

CR2079 2 1h File # 1100.40



FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 6030216, Florda Statutes)

I, The name of the limited liability company as it appears on the records ot the Florida Department

CLSTOM BUHLDERS OF SOUTH FLORIDA, LLLC

June 29, 2022

of State is:
2. The Florida document/registration number assigned to this himited liability company is:

[1600OT6A 363

3. The date this member/manager withdrew/resigned or will withdeaw/resign is:
. hereby withdraw/resisn as a

BRIANTODD COX

(riar Mo of Porson Resicningy

Manager and Member

tllviee reles
ol this limited hability company and aftism the limiged Hability company has been notified ofmy

resignation in writing.,
.i’
Sigrature of [issociuting

Filing Fee: 2
Certified Copy: S3(

AMember or Resigning Manager

992 g 61 0 720

CR2-079 (20000



