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COVER LETTER
TO:

Registration Section

Division ol Corpurations

__ First Coast Floors & More. LLC
SUBIECT:

{(Nanme of Linied Liability Company)

The enclosed member. resignation or dissociation and leegs) are subnutted for filing

Justin Doaolittle

Please return all correspondence concerning tiks matler G
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First Coast Floors & More, LLC AR o
(FirmA ompany) r"’lt; 3
2=~
o
1544 Raft Court = ®
(Address
Orange Park, FL 32073

(v istate and Zip Codey

FFor lurther information concerning this matter. please call:
Justin Doolittle

904 608-1444
al { )
(Name of Contact Person)

gAres Code & Daviime Telephone Number)
Fnctused please find o check made pavable to the Florida Departiment of State Tor:
W 525 Filing Fee

0 $35 Filing Fee & Certified Capy
STREEFT/COURIER ADDRESS:
Registration Seetion

Division ol Corporations

MAITLING ADDRIESS:
Registration Seeuion
Division of Corporations
Clitton Bulding P.O. Box 6327
2661 Exeewtive Center Cirele
Tallahassee. Florida 323601

Tallahassee. Flortda 32514
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FLORIDA DEPARTNVENT OF STATE
DIVISION OF CORPORNTIONS

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

(Pursuant w 60302160, Flornda Statutes)

I The nome of the limited hability company as it appeirs on the records of the Florida Department
ee. . First Coast Floors & More, LLC
ol State is:

Fhe Flerida document/registration number assigned o this linnted liability company is

L17000058266

: : S N S ST
Fhe date this member/manager withdrew/resigned or will swithdras/resign is:
| Chad Adam Parker

- hereby withdraw/resivn as a
tlrine Nene of Person Resigning)
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(i Tikes

rexsignatian n wrinyge

of this imited Lability company and affien the linnted Lability company has been notified of my
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