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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019

BARRY WATSON

SOUTHEASTERN CAPITAL OF ORLANDO PARTNERS
219 PASADENA PLACE

ORLANDO, FL 32803

SUBJECT: SOUTHEASTERN CAPITAL OF ORLANDO PARTNERS LLC
Ref. Number: L18000007119

We have received your document for SOUTHEASTERN CAPITAL OF
ORLANDO PARTNERS LLC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 719A00003674

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: Sovkheastern cafiel of Oclaxo Eripess LeC

(Name ol Limited Liabilite Compuany)

The coclused member. resignation or dissociation and tees) are submitted for fling,

Please return all correspondence concerning this matter

Bosey Watsom

(Uvimtact Persan)

Southeaskesrn Caolal gf Orland o

(Fimm«{Company)

210 fhasadera PlG ce

(Address)

OC 0o FL 329073

(CiyState und Zap Conde)

For turther information concerning this marer, please call:

Py Wavsen L Yo7, 932- U142

(Name of Contact Person) (Area Code & Davome Telephone Number)

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

1 S25 Filing Fee 0 8§35 Filing Fee & Certatied Capy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registrution Section
Division ot Corporations Division of Corporations
Clifton Building PO, Box 6327

2661 Exceutive Center Cirele Tullahassee, Florida 32314

Tutlahassce, Florida 323010

CR2ENTS (2614)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{(Pursuant to 605.0216, Florida Statuies)

. The name of the limited lability company as it appears gn the records af the Florida Department
of State 1s: 50\)){\“ ec‘gk in (qpl}a\ O(l(If]f‘ O ’Q*[}Wl/j ((C

. The Florida document/registration number assigned to this hmited lishility company is:

(300000 NG

3. The date this member/manager withdrew/resigned or will withdraw/resign is: o ZIZY} ]C]

[ D]

L L/L’\ “\Q Y "Q{;\)Cq (L’(— hereby withdrawsresign as o

(Priat Namie of Person Resiyning)

Treosures

(Prine Trler

P

of this limited hability company and affirm the limited Lability company has been notified of my

resignalion in writing
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_ : o

_ s e o ot — Y-
Signature ()[’f)lssocmnng Member or Resigning Manager bl §
b ~o
SN 4
Filing Fee: $23.00 (Required) - ~

Certified Copy: $30.00 (Optional) o~
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