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COVER LETTER

TO:  Registration Section
Division of Corparations

.. 3ACES KING KRATOM LLC
SUBIECT:

(Namv of Limited Liabilite Company)
The enclosed member, resignation or dissociation and fees) are submitied for filing.
Please return all correspondence concerning this matter o

Richard A Cicero ili

(Contnet Person)

3 ACES KING KRATOM LLC

(FirnyCompanyy

9500 118TH LANE

(Addiess)

SEMINOLE, FL 33772

(Citv/Ste and Zip Code)
[For turther information coneerning this matter, please call:

Richard A Cicero |l (941 ) 580-0806
at

{Name of Comact Person {Arca Code & Daviime Tetephone Number)

Enclosed please find a check made pavable to the Florida Departient of State {or:

W 525 Filing lFee 0§35 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division ol Corporittions
Clifton Building P.O. Box 6327

2661 Executive Cenier Circle Tallahassee. Florida 323 14
Tallahassce. Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISTON OF CORPORATIONS

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

(Pursuant to 6030216, Florida Statutes)

o The name of the imited liability company as o appears on the records of the Florida Departiment

3 ACES KING KRATOM LLC

of State is:

- The Florida document/registration number assigned 1o this Hmited liability company is:

2
L17000018025 28
— —
: -nx
e . : . . : 03453420
3. The date this member/mannger withdres/resigned or will withdraw/resign is: ;.iIE ‘;&;
WMy
HENRY NOWAK . : M © T
41 Cherebvowithdraw/resignoas a o my :
. N . ; - Tl Xm -~
f1'rint Nume of Person Resigning} T X [r:
[ .
AMBR o ® O
. =T +
= w

(Priva Title)
of this limited habidity company and affirm the Tnnited Liability company has been notified of my
resignation in writing.

L ; .
S P TR
R - sy R T TR

Signature of Dissociating Member or Resigning Manager

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