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COVER LETTER

TO:  Registration Section
Division of Corporations

. .. WaterBall LLC
SUBJECT:

{Nume a? Limitee Listility Company)
The enclosed member., resignation or dissociation and fee(s) are submited for tiling.
Please return all correspondence concerning this matter o

Taryn Hartneit

|Coatadt Person}

Chapman Law Group

(Fum/Company

12008 Scuth Shere Blvd,, Ste 167

tAddre sl

Wellington, FL. 33414

(CitwrStnte and Jip Code)

For further information concerming this matter, please cail:

Taryn Hartnet: 561 753-5998
ut | j
xame of Contaet Person) (Area Code & Daytime Telephone Number)

Exelosed please tind & cheek made pavable to the Florida Depariment of State for:

$23 Filing Fet 7} 855 Filing Fee & Certified Cepy
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Seetion
Division of Corporations Disision of Corporations
Clittion Building .0, Rox 327

2661 Exzcutive Center Circle Tallahassee, Florida 32314
Tadlahassee, Florida 32301

Registration Scction

CREROTH {214



FLORIDA DEPARTMENT OF STATE
DEVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF M EMBER, MANAGER FROM
FLORIDA OR FORELGN LIMITED LIABILITY COMPANY
{Pursuant to 603 0216, Florida Statutes)

1. The name of the limited liability company as it appears on the reeneds o the Florida Department
. . Water Ball LLC
ol State is:

2. The Florida document/regisiration number assigned o this limited Hability company is:
117000153304

- . . N s R b Pt Ta
3. The daw this member/manager withdresw/resigacd or will withdraw/resign is:
o Laren George

. hereby withdraw? esign as 4
(Priri Name of Persor Rexigning
Magr

(Pri Fhiiek
cf this timited Habiliyy company and ailirm the Umited liabilisy company has been notified of my
resignation i writing. .

-t o
\ RN ({ ) { (
- Sig:n;Tturc of Dissociating: Mem

\ .
e ——
Ber or Kesigning Manager

|
\ Fiitng Fee: £25.00 (Required)
Ceriified Copy: £30.00 (Optivnal)
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