Al 00030% 134

(Requestor's Name)

UITIERTON

100341977971

{City/State/Zip/Phone #)
[J rekur ] war [] mai
(Business Entity Name) 03518801 055 —-004  s855, i
(Document Number}
Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Core Title Services, LI.C

SUBJECT:

(Name of Limited Liability Company)
The enclosed member. resignation or dissoctation and tee(s) are submitted for filing.
Please return all correspondence concerning this matter o;

Hemant Panchal

{Contact Person)

Cere Title Servives, LLLC

(Firm/Company)

300 Winderley Place, Ste 100

{Address)

Maitdand. FL 32751

tCitvistate and Zip Code)
For further information concerning this matter. please call:

Hemant Panchal 407 490-3647
at( )

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

Enclosed please find a check made pavable to the Florida Departiment of State for:

= $25 Filing Fee 0 $55 Filing Fee & Certitied Copy
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EO79 (2/1)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutes)

I. The name of the timited liability company as it appears on the records of the Florida Department

Core Title Services, LLLC

of State is:

. The Florida document/registration number assigned to this limited liability company is:

[

1.16000208 184

03/01/2020

3. The date this member/managerawithdrew/resigned or will withdraw/resign is:
Justin Clark . .
4. 1. e . hereby withdraw/resign as a
rimt Namwe of Pers, gl
Marfager

///

SO ipiing or Rgsuarming Manager

s

: $25.00 (Required)
Certified Copy: $30.00 (Opuional)
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