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FLORIDA DEPARTMENT.OF STATE..
DIVISION OF CORPORATIO\'S RAS
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DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LlABlLlTY COMPANY
(Pursuant to 605.0216, Flarida Slmutes)
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I. The name of the limited liability company as it ap;}ear: on the record:. of the Florida Department
s vl l-.. r_;
Little Champions Therapy and Semces LLC «?‘,: . =
of State is: P d - G o ¥
. F
2. The Florida document/registration number assngned fo1 lhlS hmlted liability company | .
L16000190661 A ~ WU A
3. The date this member/manager wilhdrcw!resigneq ory .w_ill wilhgrixwlresign is: 6/29]?01 9;_'
Tawanda Moore L -
4.1, L "hu‘:reby wnhd#uwfremgn as a
{Print Name of Person Resigning) e
Co- Owner _
(Print Titlc) e i

of this limited liability company and affirm the hm’i’te’}i hablllty'bompany has been notified of my
resignation in writing. e
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\ Sighature of Dissdetatir ing Member or Res:gmng \flnnagcr ti

Filing Fee: £25.00 (Required) ‘\ W v ?i:il :
Centified Copy: $£30.00 (Optional) RET 5
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