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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER
FLORIDA OR FOREIGN LIMITED LIABILl’q

(Purstant 1o 6030216, Flortda Stautes)

I. The name of the Tomited liabiliny company as i appears on tie recor

of State is:

SOUTH TAMPA AUTOMOTIVE & COLLISION LLAQ |
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SECRETARY OF STRTE
TRLLAHASSEE. FLORIBA
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MANAGER FROM

Y COMPANY

|

Ve
b -
is of the Florida Department

|

2. The Florida document/registration number assigned 1o this fimited Illb
£17000071420 !
|
3. The date this member/manager withdrew/resigned or will sithdraw
Bryan Starks _
4.1 i . hereby withdraw;

(Pring Namie of Person Resigninget

Manager

it Pitles

ility company s

.. 08/07/2019

‘crign 18

€SiEn as a

|
|
|

of this limited hability company and affirm the Emited ftability comp
resignation i writing.

%/

Stznatere of Dissoctating Member or Resigming Manager

Filing Fee:
Certified Copy:

S23.00 (Required)
S30.00 {Optional)
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