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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2020

MARLENE BURCHARD
PURPLE MARAY, LLC
1875 FT. DENAUD RD
LABELLE, FL 33935

SUBJECT: PURPLE MARAY, LLC
Ref. Number: L160C0180648

We have received your document for PURPLE MARAY, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

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.

Susan Tallent
Regulatory Specialist || Letter Number: 420A00002186

www.sunbiz.org

™" = _**  _f,e™N g4 ™ A YWY Aaay™ M o1 1 0 MmO OY;YrTYT o4



COVER LETTER

TO: Registration Section
Division of Corporaitons

o . Purple Maray LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissoctation and feegs) are submitted for filing.
Please rewarn all correspondence concerning this matter 1o:

Muarlene Burchard

{Contact Person)

Puarple Maray LLC

tFirmrCompany)

18735 Ft. Denaud Rd

(Address)

LaBelle, FI. 3393

w

(Ciy/State and Zip Couv)

For further information concerning this matter. please call:

Marlene Borchard 863 673-2713
at ( )
(Name of Contaet Person) {Arca Code & Davtime Telephone Number)
Enclosed picase find a check made payable to the Flonda Department ot State for:
= $23 Filing Fee US55 Filing Fee & Certitied Copy
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations [21vision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303
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FLORIDA DEPARTMENT QOF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIG!

LIMITED LIABILITY COMPANY
(Pursuant to 6035.0216. Flonda Statutes)

Ihe name of the limited labilicy company as it appears on the records of the Florida Department
. . Purple Maray, LL1LC
ot State 1s:

The Florida document/registration number assigned 1o this limited ability company is
L16000180648

. . . . 12502019
Fhe date this member/manager withdrew/resigned or will withdraw/resign is:
I pMarlene Burchard

(Print Name of Persan Resigning)

. hereby withdraw/resign as a
Direcior f Member

(Print Title)

. Y
of this limited lability company and aftirny the limited hability company has been notificd ofigy
resIgnation in wriling.

”LV‘],_k /‘\1\__,’/’—) |

Sl"ndluru of Dla-.nu.nnw Member or Resigning Manager

S ug o- 4330000
ZJ—J_'}‘

Fiting Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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