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COVER LETTER

TO:  Registration Section
Division uf Corporations

- CALUMET CREEK, LLC
SUBJECT:

(Nume ol Limited Liability Company)
The enclosed member, resignation or dissociation and lee(s) are submitted for tiling.
Please return all correspondence coneerning this matier w:

Peter Schimpf

(Contact PPerson)

Calumel Creek, LLC

(FirmnvCompany)

21 NW lvanhoe Blvd.

{Addreas:

Ortando, FL 32804

(UwsSaie and Zip Code)

For further information concerning this matier, please call:

Peter Schimpf ( 407 461-7811
it ]

(Name of Comact Person) {Arca Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of Siate for:

W 525 Filing Fee O $335 Filing Fee & Certitied Copy
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building PO, Box 6327

2001 Exeeutive Center Circle Tallahassce. Florida 32514
Tablahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
IHVISION OF CORPORATIONS

GEh Hd 62 AYH HOE

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

(Pursuant to 603.0216. Florida Statutes)

I The name of the timited lability company as 1t appears on the records of the Florida Department

e . CALUMET CREEK. LLC
ol State 1s:

2. The Florida document/registration number assigned to this limited lability company is:
L17000210541

. . . L .. May 25 2018
3. The date this member/manager withdeew/resivned or will withdraw/resian is:

;1 NuView Trust Company. Custodian FOB RrerJ 554,‘m5ﬁ1ﬂ4#/¢9;.13 7

. hereby withdra s1gn as o

(Prive Name of Person Resigning)

Authorized Member

(Pring Titley

ol this hmited lability company and ailirm the limited lHobility company has been notified of my
resignation in writing,

é?ﬁbz ,2‘ S-géfa%é f zn ée é‘z{’Z gZ' 22&‘ ya

Signature of Dissociating Member or Resigning Manager

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