1%.000053a4

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[ war [] mai

[] pick.up

(Business Entity Name}

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

4
Vg

o )%@

2

Cffice Use Only

T

900409738379

—t
3
o 2
r-_f'l ~
7o e
I e
=0 g
Le g
[
P 1]
It o
. -
=
™~
[w]

=3

~Y
BE oo
> 5
Lis
o 3
Wit
F.oen
rm.
-7 o
o =x

8l

f o

Tt .
In._]_J )

U3AIH03Y 4



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Sutie |+ Tullahassce, Florida 32301
(850) 224-8870 + !-800-342-8062 + Fax (850)222.1222

WILL SELL IT ENTERPRISE LLC

Please Debit 120000000257 For: 23

Thank you Seth Neeley
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Requested by: SETH

06/05/23
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Walk-In Will Pick Up

112 Porume @ e ng « Tham e DA ATG

Ariof Ine. File

LTD Parwership File
Forcign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

An. of Amend. File

RA Resignaiion

Dissolution f Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Standing
Cenificute of Staius
Certificate of Fictitious Name
Corp Record Scarch

Officer Search

Fictitious Search

Fictitious Qwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1t Search

UCC 11 Retrieval

Courier



COVER LETTER

TO Registration Secuon
Division of Corporisions

SURIECT: WL Seil It Foleianwe  Lic

(Naree of Lamned Loty Conigrany

The enclosed member, resianatian or dissocauen and feis) are submitied for (ling

Mease return all conespandence cancerning thes jnatter L
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For furthes infismanon concerning this matier, please call
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Enclused please tind a check mide payable tobie Flomda Depariment ol State fo

T 528 Faling Fee 03§55 Filing Fee & Certitied Copy
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FLORIDA DEFARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMUTED LIABILETY COMPANY

tursieant to G2 0216, Flonda Stutes)

The name of the hiited histiliy company as it appems on the reconds of the Flonda Depantment
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2 The Flonda docomentvecstiainn number assigned o this limited liabilny compiny is

LIS &4 79

3 Fhe date this membermanager withdiew/resigned of will withdwitesign is' _ 0 /70] 2R3
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