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COVER LETTER + ,

TO: Registration Section
Division of Corporations

CPBJ Holdings LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, tesignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Raymond J. Holst, Esq.

(Contact Person)

The Holst Law Firm PLLC

(Firm/Company}

12 East 49th Street, 11th Floor

{Address)

New York, NY 10017

(City/State and Zip Code)

For further information concerning this matter, please call:

Raymond J. Holst (546 8667691
o1

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check madc payable to the Florida Department of State for:

B 325 Filing Fee 0 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EG79 (2/14)



FLORIDA DEPARTMENT OF STATE
DW]SION OF CORPORATIONS :

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
.(Pursuant 1o 605. 0216, Flonda Statutes) . -

-

1. Ther name of the hmltcd hablhty company as :t appears on the records of the Florida Department

CPBJ Holdmgs LLC

of State.is

Sy
L] t}.g—%gvl

2. The Flonda documcntfrcgu.tratwn number asslgucd to this hm:tcd habxhty compan ) %
| L17000255950 ;| S =2 :D -
S | nipotses =~
3. The date thts member/managcr wathdrew/resngncd or wﬂl wuthdraw/rcs:gn is: s G e m
' 2o x4
Brian S dohn : hcreby thhdraw/resrgn asa. o -
(Prmr Name q)' Persun Re.ngmng) i , ’C:n-,: -

ManagerlMember

(Prmle'e) o
of thls hmued hablhty company and affirm the llmlted habxhty company has been notlﬁed of my

resugnatmn in wrmng ;
) t' g McmMgnnng Manager

Slgn:&tm'e/of l515 _

Fiiingx&_ee:i- - f ;-5. = ,(,-szs.oo (Required) -
Centified Copy: . . $30.00 (Optional) - -
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