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COVER LETTER

TO: Registration Section
Division ot Corporations

) o FoxHaoliow Stables 1LILC
SUBJECT:

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Ralph Fox

(Contact Person)

FoxHaollow Stabies L1LC

{(Firm/Company)

20703 st Ave B

{Address)

Bradenton FIL.. 34211

{Cav/Stie and Zip Code)
For turther information concerning this matter, please call:
Ralph Foy 94| 563-8727

at )

{Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable 1o the Florida Depariment of State for:

{1523 Filing Fee [J $35 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tablahassce, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION QF ZORPORATIONS

DISSOCIATION OR RESIGNATION {)F MEMBER, MANAGER FROM

FILORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

I. The name of the himited hability compary as it anpears on the records of the Florida Department

L . FexHollow Stables LLC
of State 1s:

2

The Ilorida document/registration nuimber assigned to this limited liability company is:
823009073

- . . , L . 09/06/2020
3. The date this memberrmanager withdre w/resigned or will withdraw/resign is:

Angeli Fox

. hereby withdraw/resign as a
tPrint Nume of Person Resigning)

Vice President

(Frine Title)

oi tis himiced hdhl]l[}’ company and affirm the {imied liabiiity company has been notitied ot my
FOSHINBNON M pie —

4/444@ %K

SiLn iure 0 Dl%‘%t)Clalll{L \4&4nbc:r or Resigning Manager

Filing Fee: $25.00 (Required)
Certitied Copy: §30.00 (Optional)
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