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COVER LETTER

TO:  Registration Section
M1y ision of Corporations

PEGASUS LAND & TITLE LLC
SUBMECT:

{Name of Limited Labilas Company)
The enclosed member, resignation or dissociation and feets) are submitted for filing.
Please return all correspondence concerming this matter to:

(O'Neil Cooper

(L omact Persond

PEGASUS LAND & TITLE LLC

thirm C ampanya

15842 Stable Run Drive

1A ddress)

Spring Hill, Florida. 34610
tCy State and Zp Coden

For luriher intormation concerning this matter, please call:

O'Neil Cooper 407 4921895
’ )

. - _ _atd
(Name of Contact Person) (Arca Code & Thvime Telephone Numbert

Enclosed please ind a check made pavable to the Flonda Department of State tor:

0O S25 Filing Fee 0§55 Filing Fee & Certificd Copy
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clnton Building .00 Box 6327

2661 Fxecuuve Center Cirele Tallahassee, Florida 32314

Talluhassee, Florida 32301
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FEORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant to 6050216, Flonda Suitutes)

1. The name of the himited hability compuany as it appears on the records of the Florida Department
o . PEGASUS LAND & TITLE LLC
of State is:

The Flonda documenvregistration number assigned to this limited abitity company is

L17000158313 L a
o =
e @
. . , , 11802083
3. The date this membermanager withdrewsresigned or will withdraw. resign is: 2 S,
oo O .
Knalil Majied . : B '
I Chereby withdrawsresign as o Ty B2 e
3 y ) ; = — x L |
(£t Name of Person Resigningn —
R~
Z=E o
=, @b

Vi
L)

Manager
tfPrint Tite)

ol this limted hability wmp:mv and atfirm the hmited Bablity company has been notified of my
resignalion in writing.,

L//MH [ /r/rt‘(j

Signature of hl\\nudlll]L Member or Resigning Manager

S25.00 (Required)

Filing Fee:
S30.00 (Optional)

Certified Copy:

CR2E079942 14



