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COVER LETTER

TO:  Registration Section
Division ot Corporations

... ... BREEZE THRU RESCREEN LLC
SUBJECT:

{Name of Limited Liabilitey Company)
The enclosed member, resignation or dissociation and tee(s) are submitted tor lling.
|)

leuse return wdl correspondence coneerning this matter iy

MATTHEW CARDELL

1CoItac! Peesont

BREEZE THRU RESCREEN LLC

tFirm Company

2289 BARKSDALE ST

(A Gdress ‘:-:_
PORT CHARLOTTE. FL 33948

CUY State wnad Zip Codey
For further information concerning this maiter. please call:
MATTHEW CARDELL 941 ] 661-7897
at
{(Name of Coniact Person) (Aren Code & Davtime Telephone Number)

Enclosed please Tind o check made pavable to the Florida Department ot Suate fuor;

W 525 Filing Fee U 835 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MALLING ADDRESNS:
Registrution Section Registration Section
Division of Corporations ivision of Corporations
Clitton Building PO, Box 6327

2001 Exccutive Center Clirele Talkabassee. Flortda 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTNMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant 1o GUS 0216, Flonda Statues)

- The name of the limited hability company as it appears on the records ot the Florida Department

BREEZE THRU RESCREEN. LLC.

ol Stake is:

- The Florida document/registration number assigned to this limited hability company is:

-

L17000195032

9/10/201
S The date tus member/manager withdrew/resiened or witl withdraw/resien is: 0 018
ANDREW M CARDELL : .
4.1 hereby wathdranw/resian as a
(P Namre of Porson Resivning
AMBR

(it Titler
of this Inited Tability company and attym the limited habilite company has been notified of my

FesSIgNation in wriing.

e, A

Signaiure of Dissociating Member or Resigning Manager

Filing Fee: 23,00 (Required )y
Certilied Copy: 3000 (Optional)
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