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FLORIDA IN-HOUSE C®UNSEL
LdbWr GRrEU P

TO:  Registration Section
Division of Corporations

. HRUNLIMITED BUILDERS LLC
SUBJECT:

(Name of Limited Liabtlity Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to;

Roberto Santon:

(Contact Persony

Santoni Law, P.AL d/b/a Florida In-House Counsel Law Group

(Firm/Company}

941 [ake Baldwin Lane, Suiie 100

{Address)

Orlando, Flonda 32814

(CltviState and Zip Codde)
For further intormation concerning this matter. please call:
Ruberto Santoni 07 233-3400

at( )
(Name of Contact Person) (Area Code & Davtime Telephone Number)

Inclosed please find a check made pavable to the Florida Department of State for:
= 525 Filing Fee 0] $55 Filing Fee & Certitied Copy

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CR2ED7Y (2/19)

407.233.3490

241 LAKE BALDWIN LANE - SUITE 100



FLORINA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant o 6050216, Florida Statutes)

i The name ot the Timited linhility comipany as it appears on the records of the Florida Departmen

R O THUUNLIMBTED B LDERS LI
ol State s

2. The Floida docunient/registration number assigned 1o thes fimited liability company is:

| 1RGO0 3

I . , . . . . L Moy 222000
i The date 1his member/manager withdrewiresigned or will withdraw/resign is:

FHNVO Nameptne, LG . -
hereby withdraw/resign as a

ffrine Nanpe of Feeson Besiening

AMBR

vPrivg Fitle

of this hinvited Hability company wnd atTiem the limited lability company has been notified of my

re ali_tmn? [JTIRNY r:llny

ﬂu (174 77!\\4]_?-

Sig!:ull:r'c of Dissocuumg Member or Resigning Manager

Filing i-ee 2300 (Reyuired)
Certitied Copy: $30.0D (Optional)
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