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COVER LETTER

TO:  Registration Section

Division of Corparations

. Kraken Ink, LLC
SUBJECT:

(Namue of Linvted Liability Company)
The enclesed member. resignation or dissociation and tee(s) are submiited for filing

Please return all correspondence concerning this matter to:

David Miller

(Contact Peison)

tFirmdCompuny)

306 Lance Ln

(Address?

Key Largo. FL 33037

(CuyState and Zip Code}

For further informaiion concerning this matter, please call:
David Miller
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(Nanie of Contact Person) {Area Code & Davtime Telephone Numlbir)-- 5-"{"
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Enclosed please find o check made pavable to the Florida Deparunent of Stie tor: TR .f
o S25 Filing Fee J 535 Filing Fee & Certified Copy IR
| —
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAITLING ADDRESS:
Clifton Building

Registration Sectton
Division ot Corporations
P.O. Bux 6327
2661 Executive Center Crrele
Tallahassee. Florida 32301

Tallahassee. Florida 32314
CRIEOT (271



FLORIDA DEPARTMENT OF STATE
DIVISION QF CORPORATIONS

DISSOCIATION OR RESIGN

{Pursuant 10 ¢05.02

16, Florida Statutes)

ATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

The name ot the mited liability company as it appears on the records of the Florida Deparunens

- . Kraken ink, LLC
of State i1s:

I'he Florda document/registration number assigned to this lhnited liabihity company s

L17000238178

CThe date this member/manager withdrew/resigned or will withdraw/resign is

4 Robert Fernandez

(it Neme of Person Resiyning)

Member and AMBR

{frine Titley

T
ol this imited Habitity company and affirnthe- jimited liak wihity company has been nouh(d 6-’111\’ ————
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Slyﬁ/iué o @um ing Memberor Resigning Manager
Y, -

Filing Fee:

§23.
Certitied Copy; $30

00 (Required)
L0 (Optonal)

1217/2018

. hereby wathdraw/resign as o
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DicemRer (1,201 ﬁrsmaliz; appared  Rokurt Lernandez
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2" L AURA BROWN
MY COMMISSION = GGT2215
N T# CXPIRES: February 12,2021
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