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COVER LETTER

TO:  Registtation Section
Diasien of Corporations

SUBJECT: GALEFORCE OCCUPATIONAL SERVICES, LLC

(Name of Limited Liabiliy Company)
Fhe enelosed member, resignation or dissociation and fecets) are submited for filing.
Please return all correspondence concenming this maiter tor

Scott Steiner

(Contact Perami

Steiner Law Offices, PLLC

tEm Company )

8131 Lakewood Main Street. Suite M205

1AGress)

Lakewood Ranch, FL 34202

i State and Zip Code)
For further infunmazion concerning this matter, please ¢all;

Scoftt Steiner y 941 ] 907-0302
A

(Name of Contact Person) i Area Code & Divtime Tetephone Numbery

Enclosed please fird a cheek made pavable o the Plorida Deppetmsalaf Siaedan
1 S25 Filing bee O S35 Filing Fee & Cerafied Copy
e oy

STREET/COURIER ADDRESS: MATLING ADDRESS:
fiugihlmlion Scetion
Division of Corporations
PO Boa 6327
Tallahassee, Florida

Repistration Section
Divasion of Corporations
Clifion Building

2661 Lxecutive Center Crrele
Talinhassee, Florida 32301

CRIFOTID 1)




§ =
s.aa

o bem P
ML 12 Py l: 06

L OF STATE
Slis, FL

FEORIDA DEPARTAMENT O STATE
DIVISION OF CORPORATIONS

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

P saent io nUS 0210, Flondas Statutes)

i The nae of the lumted Tabihsy company as i3 appears on the records ol the Flonda Department

GALEFORCE OCCUPATIONAL SERVICES, LLC

ot Nae s
Y The Tlosnle dovement registeanon number assigned (o this hnted habitity company s

L1E8000023139
11/1/2022

[he Jdate stns wember mmnager withdrew resigned or will withdiaw resign s

Enc Pescingkl
. Cherehy wihdrny tesign as o

ifaie Vame af Fesam Beagnimgs

ember

(e Feles
of this himtted Bamiliny company and affirm e lmited Habihiy company bas been sotitied of my
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