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COVER LITTTER

TO:  Regisiration Scetion
Divisian of Corporations

. .. SWILDFLOWERS., LLC
SUBJECT:

eName af Lissned Linbitite Company
The enclosed member. restgnation or dissociation and fee(s) are submitied tor filing.
Please retumn all correspondence concerning this matier 1o

Kitey Manning

1Contaes Persony

3 WILDFLOWERS, LLC

EnmrCompanyy

3000 N 12th Avenue

L Audldiess

Pensacola, FL 32503 2
TCrvsEe amd Zip Coded a
o
For turther information concerning this matter. please call: .
o
: ‘ o]
Kiley Manning 850 417-0070 x
HINS ) Yol

(Name ol Contact Persan) A Code & Davtiime Telephone Number)

Enclascd please tind o cheek made pavable wihe Flarnda Department of State ior

M S23 Filing e D) S55 Filing Fee & Certified Copy
STREET/COURIER ADDRLESS: MATLING ADDRESS:
Registration Section Registration Sectuion
Dhvision of Corporations Division of Corporations
Chitton Building P.O. Box 6327

2661 Executive Center Chigle Tullahassee. Florda 32314
Talluhassee, Florida 32301
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ey
FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 603 0216, Florida Statutes)

L. The name of the Timited liahility company as it appears on the records of the Florida Departinent

) . 3IWILDFLOWERS. LLC
of State 18

crassigned to tus limited labitite company s

L17000106350

- ‘ . : o .. 8M13/2018-
3. The date this membermumnager withdrew resioned or will withdraw/resign is: .

ud
T
Brandi Rodriguez _ . T
4.1 . herehy withdraw/resign us o — RX- .
tPeine Name of Percon Resicning) e
>
MGRM - e
. .
T
LIS N N v L —
ring Tirle) (o aE
oo BT T AR
of thiz limited lability company and altirm the limited tiability company bas been notified ol g
resignation inwriting,

—

/%

Stgnatare ol

Dissocrating Member or Resigning Manager

Filing Fee: S23.00 (Required)

Certiticd Copy: SN0 Optional)

CRIEOTI 214



