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COVER LETTER

TO:  Registration Section
Division of Corporations

. Bridgewall Estates & Trust, LLC
SURIECT:

INme of Limtied Liability Companyy
The enclosed member. resignation or dissoctation and teegs) are subnutied for fling,
Please returm all correspondence concerning this maiter to:

GOLAN, YAIR

(Contact Persent

Bridgewall Estates & Trust, LLC

(Firm Compuanyy

3459 SW 74th Ave # 200

T Addressy

Ccala, FL 34474

TCvSiate ad Zip Cades

For turther information concerning this matter. please call:

GOLAN, YAIR 305 709-9925
atd )

{iNwme of Contact Person) CArei Code & Davime Telephone Number)
Enclosed please find a cheek made pavable 1o the Florida Department ot State for:
0] $25 Fiting Fee : B 555 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
IDvision of Corporations Division of Corporations
Clifton Building PO, Box 63217
2661 Executive Ceonter Cirele Tullihassee, Flonda 32314

Takllahassee. Flonida 32301
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FEORIDA DEPARTNMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MENMBER, MANAGER FROM
FI.ORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursnant 1o 6050216, Florda Statutes)

[. The name of the himited hability company as it appears on the records ol the Flornda Department

. . Bridgewall Estates & Trust. LLC
ot Stale ts:

2. The Florida dogument/registration number assigned o this limited labitity company is:

L17000116764

May 14, 2018

2 The dae this member/manager withdrew/resigned or will withdraw/resign is:

GOLAN, YAIR

4.1 . herehy withdraw/resign as a

(it Neme of Person Kesbrinine)

MGR

tFring Titles

ol this limited lability company and attirm the limited habilitey company has been notified of my
restgnation in writing.

Signature of Disseciating Member or Restgning Manager

Filing Fee: $23.00 (Required)
Certitied Copy: §30.00 (Opuonal)

CR2EOTH 2



