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Phone: 305-323-1278

Fax: 954-796-6567

8566 NW 19 Dr Andrewsg Accountancg LLC
Coral Springs, FL 33071 .

jand592040@aol.com '

-

January 14, 2022
To whom it may concern

Dear Sirs
GOLF VACATIONS LLC

We are the external accountants for Golf Vacations, LLC. We can confirm that Susan Barnes has no
involvement in this organization and is no longer an owner.

The LLC is now 100% owned by Steven Barnes.

Sincerely
James Andrews
President



COVER LETTER

TO: Registration Section
Division of Corporations

Golf Vacations, LLC
SUBJECT:

(Name of Limited Liability Company})
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence conceerning this matter to:

Steven Barnes

(Contact Person)

Goll Vacations, LELC

(Fim‘Company)

3237 Steeplechase Lane

{Address)

Kissimmee, FL 34746

{(Ciny/State and Zip Code)

For further information concerning this matter, please call:
Steven Barnes 407 30t-5616

at | )
(Nume of Contact Person) (Arca Code & Dayume Telephone Number)

Enclosed please find a check madc payable to the Flonida Department of State for:

= $25 Filing Fee [ $35 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenitre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQTI (2/14)



FILED

o020 MAR 28 AM T: 25

SECRETARY OF STATE
TALLAHASSEE, FL

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuani te 605.0216, Flonda Statutes)

1. The name of the limited liability company as it appears on the records of the Flonda Departmem
Golf Vacations, L.LC

of State 1s:

2. The Flonda document/registration number assigned to this limited hability company is:
LI1700014927384

01/14/2022
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
Susan M Bamnes

4. 1. . hereby withdraw/resign as a
{Print Name of Person Resigning)
MGR

{Print Title)

of this limited hability company and affirm the himited hability company has been notified of my
resignation in writing.

N

Signature of Dissociating Member or Resigning Manager

Filing Fec: $25.00 (Required)
Certificd Copy: $30.00 (Optionat)

CR2EQ79(114)



