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COVER LETTER '

TO:  Registration Section
Division of Corporations

Real Estute with the Girks L

SUBIECT:

(Nume of Limited Lighility Company)
The enclosed member, resignation or dissociation and feetsy are submitted for filing.

Please return all correspondence concerning this matler w:

gy Brewer

Hoontaet I'ersom

fend Bstage with the Ghirds

thirm Company)

I1AY Sibver Creek Run

tAddiessy

Port Crange, BL3212Y

fUI Sale and Zip Codes

Ior further inlormation concerning this niatier. phease call:
Paige HBrewer ARG AN 7821

RN }

(Name of Contact Person) (Area Code & Dastime Telephone Number)

Enclosed please find a cheek made payvable o the Florida Depariment of State jor:

= 23 Filing e T $35 Filing Yee & Certitied Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, F1A2514 2413 N Monroe Street, Suite 810

Tallahassee, FIU 32303

CIRZE T2 1y

Doc ID: 87734701b8674b6606e4d303c5cd23811bcl4240



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATICINS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 10 6050216, Florids Statuies)

1. Fhe nanw of the limited Liabiliny company as it appears on the records of the Florida Depariment

Real Bstate with the Girls 10

al state s
2 The Florida doctmentregistration number assigned o this imited Lability company s

TP PRERRN T
July 10, 2023

2 The date this member/manager withdrew/fresigned or will withdraw fresign 1s:

Fwquetine Michelle MeKinnes
_hereby withdraw fresign as o

+ 1
cPrear Name of Persenr Resieningy

AMBR

elving Tirfes
ol this Himited Hability company and altiom the limited liabilits company has been notified of my

restgITIoON 1N W riting,

S hagepi—> |

Signature of Dissociating Member or Resigning Manager
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Filing Fee: S23.06 (Required)
Certified Copy: S30.00 (Optionah)
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