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2/22/19 DEPOSITS/PAYMENTS DETAIL SCREEN 719 AM

DEPOSIT NUMBER : 01/22f/19 01031 022
ACCOUNT NUMBER

USER ID ¢ JDOKISH

DEBIT MEMO DATE:

TRACKING NUMBER: 800323476118
REQUESTOR

SUB ACCT NUMBER:

CATEGORY DESCRIPTION
CF ALL CORP FILING FEES

+ NEXT, - PREV, 1. MENU, 2. FILING, 3. MGR/MEM

ENTER SELECTION AND CR:

DEPOSIT TYPE : COR
DEPOSIT AMOUNT : 50.00
DEPOSIT BALANCE: 6.00
VOID DATE
DOCUMENT NUMBER: Li18000005824
LEDGER DATE : 01/22/18
AMOUNT
25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2019

REBECCA CHANDLER-PATE
PO BOX 11624
NAPLES, FL 34101

Ref. Number: L1800005824

We have received your document for and your check(s) totaling $25.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please enter a date that the member/manager withdrew/resigned or will
withdraw/resign in number 3 of the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Qctavia L Simmons

Reguiatory Specialist 1l Letter Number: 319A00001891
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
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DISSOCIATION OR RESIGNATION OF MEMBER, WANA;GER EROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMP-K_N\F: T
(Pursuant to 6035.0216, Florida Statutes) L{’_‘_;— o %
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. The name of the limited liability company as 1t appears on the records of the Florida Department
of State is: /‘/W @U'L n PMQTOPQF'?"’I{ LLC

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

L[ 000005824

. The date this member/manager withdrew/resigned or will withdraw/resign is: ﬂ//J//LO‘I?
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A

Print Name of Person Resivning)
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(Print Title)
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. hereby withdraw/resign as a

of this limited liability company and affirm the himited liability company has been notified of my
resignation in writing,

ignature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CRIE079 (2/14)



