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COVER LETTER

TO:  Registration Section
Division of Corpomations

BAXTER'S BAYSIDE, L.L.C.
SUBJECT:

(Name of Limited Liahiliny Company)
The enclosed member, resignation or dissociation and fee(s) are submitted tor filing,
Please return all correspondence conceming this matier to:

Elizabeth Hohe .

(Contact Persond

tham Company )

225 104th Avenue, #110
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IFor further information concerning this matter, piease call: =
o= 2
Elizabeth L. Hohe 404 218-3237  ©- D
IR | B S DA = .
(Name ol Cantact Person) {Aren Code & Daytime Telephone Number)
Enclosed please find a cheek made pavable to the Flonda Department of State for:
M 125 Filing Fee 0§55 Filing Fee & Cenified Copy .
STREET/COURIER ADDREXSS: MAITLING ADDRESS:
Registration Seetion Registration Scetion
Division of Corporations Ihvision of Comorations
Ciifton Building P.O). Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassce, Flortda 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 605.0216, Florida Statutes)

I. The name of the limited habiliy company as 1l appears on the records of the Floreda Departiment

BAXTER'S BAYSIDE, L.L.C.

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

L17000089918

L

June 1, 2017

3. The date this member/minager withdrew/restgned or will withdrwiresipn is:

Mark W. Hahe . L —
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of tins limited hability company and atfirm the limited linbility company has huwmnhqﬁol m! ]
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nature u[ l)hmuaung MLmhu or Resignimg Manager

Fiting Fee: 325.00 (Required)
Centificd Copy: £30.00 (Optional)
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