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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kendred \Qrope@rv\ CJ—@D\)pl VLLC

(Name of Limited Liability Company)
~—
The enclosed member, resignation or dissociatton and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

[Beetr 2. Kea¥eC

{Contact Person)

Kradiel Propertu Geovem |1

{(Firm/Company)

G2 TR Ave & ast 369

{Address}

}Q@_{'Smlc and Zip Code)

For further information concerning this matter, please call:

el 7. Weakzer a( 2724 )y 25--S Gol
{(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Flonda Department of State for:
[X$25 Filing Fee 1 $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2E079 (2/14)



FILED

2023 AUG 23 AM 8: 33

CLLELIARY GF 37ATE
FLORIDA DEFAR iMENT OF S1ATE T/ LAHASSEE, FLORIDA
DIVISION OF CORPORATIONS

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

{Pursuant to 605.0076. Flodda Statuies

Eoihe nemac of the Bmyred fiubiluy COMPANY a8 1 appeers on e records of the Florids Hepartmen:
1

i R At 4 . -
of Staic iy ..if.:" w7 f“.'ia;f_‘"l-{\ oD LT

2 The Florida Jacumenisresistration number assigned to this limjted hability company is:
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- The dute this merbermaskger withdrew/resigned or wili withdrawsresign is: 3/9, Lo73
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of this Hmited frahiiny company and «4Yirm the
resipoation in wriling,
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Signuiure of Disavviatin

limitedt Habilin campany s heen notitied of my

£ Member ar Resigning Manages

Fiimg Fee: SIX00 (Reguired
Certified Copr S30.00 (Optional)
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