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FLORIDA DEPARTMENT OF STAT
Division of Corporations

"?.J
‘r\";) \Q/b}‘
JOHN KILLIAN STUMPF IV | \
638 VICKERS ST .
SEBASTIAN, FL 32958 }
SUBJECT: LIONFISH TAMER. LLC
Ref. Number; L16000169784

December 16, 2020

\'{\(ﬂ

We have received your document for LIONFISH TAMER, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6050.

Terri J Schroeder
Reguiatory Specialist Il Letter Number: 120A00025489

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

. P /‘
SUBJECT: onw#ﬁt lfemer, LI

7 (Name of Limited Liability Company)

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

Please return all correspondence concerning this matter 10:

/ (ulu, ﬂ \}E\ Vi |

{Contact Person)

[g}u[y ¢le /ﬁuﬂt ¥

{(Fimv/Company}

1913 Phuease Cru F

{Address)

Naples, Fr Bie

¥ {Citv/Stae and Zip Code)

For further information concerning this matter. please call:

Moss 4 Mewit! w39 5 117 0bqA

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

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

£1 823 Filing Fee (J $35 Filing Yee & Certified Copy
Muiling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, F1L 32314 2415 N. Monroc Street, Suite 810

Tallahassce. IF1. 32303

CR2E07Y9 (2/14)
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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)

I. The name of the limited Liability companv as it appears on the records of the Florida Department
[ !
of State is: /(,[07’1 7515 k fb’/}?t*/ Ll
The Florida document/registration number assigned to this limited liability company is:
L [Lo00/p5784
T/se facac
. The date this member/manager withdrew/resigned or will withdraw/resign is: JC fLeL

Mﬂl@./é A : A{LL/L} L . hereby withdraw/resign as a

/ tPrine Name of Person Resigning
ST

/t/ém, by

(Primt Title)

I~

Lo.l

P

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing

)}u ‘e Q /@ama#___

Signature of [)nsouatmL Member or Resigning Manager

Filing Fee: 525.00 (Required)
Certified Copy: $30.00 {Optional)

CRIEOTY (2714)



