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COVER LETFER

TO:  Registration Section
ivision of Corporations

... NATIVEWAY OIL LLC
SURBJECT:

{Name of Limited Liahility Companyy
The enclosed member, resignation or dissociation and fee(s) are submitted for tiling,
Please return all correspondence concerning this matter io:

LEON WILCOX

1 ontuct Persom

NATIVE WAY OIL LLC

CFirmd/Company

4340 SW73RD TER

tAddress

DAVIE. FL 33314

CCHSSate and Zip Cadey
For turther information concerning this mader. please call:

LEON WILCOX 954

325-1114
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(Name of Contact Persony

Lnclosed please find a check mude pavable to the Florida Department of” State dor:
@ 525 Filing Fee O S55 Filing Fee & Cerutied Copy

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division ot Corporations

Clifton Building
2661 Exceutive Center Cirele
Tallahassee. Florida 32301

Division of Corporations
[2.0). Box 6327
Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LTABILITY COMPANY

(Pursuant o 6050216, Flonida Statuetes)

I'he namue of the limited lability company as i appears an the records of the Florida Department

NATIVE WAY OIL LLC

of Sute 1s:

I'he Florida document/registration number assigned 1o this limted fiabihiy company is

L17000237270
4 . . . A . 8/1/18
I'he date this member/imanager withdrew/resigned or will withdrasw/resien is:
GREENWAVE OIL RECOVERY LLC , .
. . hereby withdraw/resign as o
tPrime Name of Person Resignime)
MGR . D2
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Dak i =
ot this limited Tiability company and altirm the limited fiability company has been notifigy g»t mf?
resignalion in writing. AP P
r'":(-} -0
Tove Louivs LED B v PO P WARFL ;_WL iz
[l
(D VMEE R wWidNE— G- VLL—CC’\'{‘M— ' =t T "\"
S
\'_(.QLB’U/IJ [)\[)}mu‘llmu Member or Resigning Manager SRS

$25.00 {Required)

Filing lFee:
$30.00 (Optional)
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