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. ' COVER LETTER

TO: Registration Sceetton
Division of Corporations

~ Soflo Total Care LLC
SUBIJECT:

(ame of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to:

Keith G Maier

[Contact Person)

Soflo Total Care LLC

IFimvCompany)

1454 sw 26th Ave

{ddress)

Deerfield Beach, FL 33442

{CinysStaie and Zip Code)

For further mformation concerning this matter, please call:

Keith G Maier 267 582-7506
at{ )

{Name of Contuact Person) (Area Code & Davume Telephone Number)
tnctosed please tind a check made pavable o the Florida Departument ot State for:
U 25 Filing Fee B S35 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Lxecunve Center Crrete Tallahassee. Flonda 32314

Tullabassee. Flonda 32301

CR2ZEO7Y (271140



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant 1o 603.0216, Florida Swtutes)

b, The name of the limited hability company as it appears on the records of the Florida Department

) . Soflo Total Care LLC
of State 1s:

2. The Florida document/registration number assigned to this lnnited hability company s

L17000152026

02/10/2018

3. The date this member/manager withdrew/resigned or wall withdraw/resign is:

L Ke [I‘H’T m&,\ € f . hereby withdraw/resign as a

(Pvine Name of Person Resigaing)

CFO

(FPring Tirlei

e

of this limited liability company and attirm the limited liability company has been notitied of my
resignalion inowriting.

Kol Wace

Signature of Dissaciating Momber ur Resiging Manager

Filing Fee: S25.00 (Required)
Certified Copy: S30.00 (Opuonal)
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