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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2017

GULF COAST BACKLINE SERVICES, LLC
MATTHEW J RAZZOUK

2566 24TH AVE. N, STE. B

SAINTE PETERSBURG, FL 33713

SUBJECT: GULF COAST BACKLINE SERVICES, LLC
Ref. Number: L16000231176

We have received your document for GULF COAST BACKLINE SERVICES, LLC
and your check(s) totaling $61.25. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, 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 guestions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 617A00002821

www.sunbiz.org

Yivicion of Oornoratinorne - PO ROWY 2297 _Tallahaacaa Flarida 292914
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TO: Registration Section
Division of Corporations
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SUBJECT: QU—\'F C,OCLS‘\’ ?)QCM e S(f(\/l\('E’S ) LLC €.

(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 to:

Mathew T Kazzouk

(Contact Person)

é))M‘F (Oﬂs'}’ E)ac’!ﬂ

ine Decvices, 11
(Fim/Company

)

E <. % e
t - (Address) ‘:;q_: ‘?_‘ T:l
Sa'\n* P@'{e(sbb\(a/‘ FL" 357 '3 - L’59~0 :i ] 5\1
(City/State add Zip Code) %_:, '::.,
For further information conceming this matter, please call: :—:; T
Motthew I Razzonch

W J. NIzZ0L « 7275 7E1-1174

(Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to ¢the, Florida Department of State for:
[¥125 Filing Fee

55 Filing Fee & Certified Copy
IR

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
CR2E079 (2/14) \
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DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

1. The name of the limited liability company as it appears on the records of the Florida Department
rsueis: Al Const Backline Sepvices LLC

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

L16000A 311 T 6

3. The date this member/manager withdrew/resigned or will withdraw/resign is: ‘L { 8 ’9—/_@ j '7

4.1, Cﬁf\”mﬂ Gﬁ \'\ bLC})he S , hereby withdraw/resign as a

(Print Name of Person Regigning)

N3 Oe
(Print Ti/(})

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

Ot Hushes

Slgnature of Dlssomatmé‘l(/[cmber or Resigning Manager

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

CR2E079 (2/14)



