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COVER LETTER

TO:  Registration Section
Diviston of Corporations

suBsECT: Z- PLAHIN 62 JA{HoCE pPRUFERTY ,LLC,

{Nume of Limited Lisbility Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return o'l correspondence conceming this matter to:

MYHANH LOUDEN

{Cuontaer Person)

7 PAINGY AW Lvck  PRopERTY [, L-C
(Firm/Cumpuny) ‘
300 S FEDERAL HWY, #1641
(Address)
HALLANDALE, FL 33008 o
(SR}
(City/State and Zip Codu) -50!
- :-‘
For funther information concerning this matter. please call: "
MYHANH LOUDIIN 3055150135
at {
{Name of Contact Person) (Arca Code & Daytime Telephone Number)
Epclosed please find a check made payable to the Florida Department of State for:
T}&zs Filing Fee 0 $55 Filing Fee & Certified Copy
PAID
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahagsee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2021

MYHANH LOUDEN

500 S. FEDERAL HWY

# 1641

HALLANDALE, FL 33008

SUBJECT: 2 FLAMINGO HAMMOCK PROPERTY LLC
Ref. Number: L17000172336

We have received your document for 2 FLAMINGO HAMMOCK PROPERTY
LLC and your check(s) totaling $525.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

ENTITY WAS VOLUNTARLIY DISSOLVED 09/25/2021. ENTITY MUST BE
ACTIVE TO FILE AMENDMENT.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 721A00025889

www.sunbiz.org

Divicion of Carnaratinne - PO ROY 297 _Tallabacenas Flarida 290214



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 6035.0216, Florida Statules)

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

of State is: Z ’FL”M‘”N@ MHUC‘]( F‘Eﬂm’/ -,

2. The Florida document/registration number assigned to this limited liability company 1s: 5 ~o
h e [ ]
‘Tl |72 = REE
|~ - 5 .
R e
. . ) X o L2021t =
3. The date this member/manager withdrew/resigned or will withdraw/resign is: T _x
MYHANH LOUDEN . : ZAPN
1, , hereby withdraw/resign as a N -
{Print Name of Person Resigning) ) :;
AUTHORIZED REPRESENTATIVE S
' -
) it (]

(Print Title)

of this limited lability company and aftinn the limited liability company has been notified of my

resignation in writing,

Signumw‘%f' Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Ceruified Copy: §30.00 (Optionat)
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