(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rckur  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LSRRI

500303159365

U3 Li--0i0153-~0CF w405 (i

S
¥
0é:2 Hd 62435 U4
Q37

S. WARREN
0cT 02 207




COVER LETTER
TO: Registration Scction
Division of Corporations

NUTRACANNA LLC
SUBJECT:

{Name of Limited Liabitity Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Plcasc rctum all correspondence concerning this matter to:

SEAN MONACO

(Caontact Person)

(Firm’Company’)

823 CEDAR COVE ROAD

{Address)

WELLINGTON FLORIDA 33414

(Citv/State and Zip Code)

For further information concerning this matter, pleasc call:

SEAN MONACO 954 804-5406
at ( )

(Name of Contact Person) {Arca Code & Davtime Tclephone Number)
Encloscd pleasce find a check made payable to the Florida Department of State for:
&'$25 Filing Fee Q $35 Filing Fee & Certificd Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266} Exccutive Center Circle Tallahassee, Flonda 323 14

Tallahassce, Florida 32301

CR2ZEQ7Y (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LEIMITED LIABILITY COMPANY
{Pursuant to 605.0216, Florida Statutcs)

[. The name of the limited hability company as it appears on the records of the Florida Department

NUTRACANNALLC
of Statc is:

2. The Flonda document/registration number assigned to this hmited hability company is:
L17000129027

92252017
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
Sean Monaco for Unionm-CapitaiAssoc-iney

4.1,

. hereby withdraw/resign as a
(Print Name of Person Resigning)
PRESIDENT

(Print Title)

of this limited liability company and affirm the limited hability company has been notified of my
resigndion in writing,

Signan'nrc of Dissociating Member or Resigming Manager
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