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Enclosure

STANTON CRONIN

LAW GROUP
6944 W Linebaugh Avenue, Suite 102
Tampa, Florida 33623
Telephone: 813-444-01353
Facsimile: 813-422-7935

Sean P. Cronin
Tel §13-4134-0150

~erominfl el s ergroup com

- =
.; ‘C",
= %
Apnl 11.2019 oL >
o i =
Via Federal Express o
e )
Registration Section =
Division of Corporations
Chfton Building
2661 Exccutive Center Circle

Tallahassee. Florida 32301
Re:

Dissociation or Resignation of Member Shannon Reeves tfrom GSDZ. LLL.C
Dear Sir/Madam:

Enclosed please tind the Dissociation or Resignation of Member Shannon Reeves from
GSDZ. LLC along with the accompanyving fee of $25.00 for the filing fee. Please return all
correspondence concerning this matter to the following:
Sean P. Cronin, Esq.
Stanton Cronin Law Group. PL

6944 W. Lincbaugh Ave., Suite 102
Tampa. Florida 33625

scroninfssclawyergroup.com

For turther information concerning this matter. please call Scan

/

‘romin at 813-444-0156.
Verv trul

(]

LR



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 Statutes)

[. The name of the limited liability company as it appears on the records of the Florida Department

of Siate is; GSDZLLC

b LAY
1A

2. The Florida document/registration number assigned to this limited liability comp"any is:
L18000051502

¢ ol B

. . . . L 3/1 3/201
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
Shannon Reeves

ot fof

4. L.

. hereby withdraw/resignasa ;-
(Primt Name of Person Resigning)

Member

{Prin Title}

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

Qbﬂa NN ﬁ CF—
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Sl“l‘lalltl‘(. of Dissociating Member or RLSlgnmL\l\}]anauer

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