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COVER LETTER

TO: Registration Section
Division of Corporations

SUB%CT: Or. Cannabis Compassionate Clinic & Wellness Center LLC

{~ame of Limited Liability Company)
The enclosed member. resignaiion or ¢issociation and fee(s) are submitted ftor filing.
Please return all correspondence concerning this maiter o

Dr. Michael LoGuidice Sr.

{Contact Persan)

Dr. Cannabis Compassionate Clinic & Wellness Cente

tFirm/Company)

26650 Wesley Chapel Bivd Suite H

LA ress)

Lutz, FI 33559

(Ciry/Stwe and Zip Coder
For further information concerning this matier. please call:

Dr. Michael LoGuidice Sr 813 . 944-9333
)

i

{Name of Cuntact Person) (Area Code & Davtime Telephone Number)

Enclosed picase find a check made payabiv to the Florida Department of State for:

8 525 Fifing Fee 0 535 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

CR2IEO79 (2/14)




11/23/2018

To: Division of Corparations, Registration Section

Re: Dr. Cannabis Compassion Clinic & Wellness Center cover letter

We recently mailed a cover letter for the remaoval of Dr. Hillary Stricklen from the Rays of

Sunshine Wellness Center LLC ;however, the cover letter for the removal of Dr. Hillary Stricklen from Dr
Cannabis Clinic & Weliness center LLC was left out. We sent a check in the amount of $50.00 for both.
Attached to this letter is a copy of that cashed check by your department. | have also attached the

paperwaork that was left out of the original mailing. Please process asap.

Thanks,

r. Michael LoGuidice Sr.

President of Rays of Sunshine Wellness Center

727-808-7123
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DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROMZ 7,
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY  §7

{Pursuant to 605.0216, Florida Statutes)

| The name of the limited liahility company as il appears an the records of the Florida Depanment

Dr. Cannabis Compassionale Clinic & Wellness Center LLC

’

of State is:

2. The Florida documentiregistration number assigned to this limited liability company is:

L17000161782

X . . . e BRIV RATPI
3. The date this membee/manager withdrew/resigned of will withdraw/eesign 150 013172018

Cr. Hillary Strickien . .
10 . hereby withdraw/resign as a

(Print Nume of Person Resigmng)

Member at Large

(Print Tile)

of this limited liability company and affirm the limited liability company has been notified of my

rcsignj“jiqp.riling'
Gty %? AS

Signature of Dissoiating Member or Resigning Manager

Filing Fee: $25.00 (Reguired)
Cenified Copy: $30.00 (Gptional)

CRIFO?9 (2714)
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