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TO:  Registration Seciion
Division of Caorporations

B&D Fence and Deck, LLC

SUBJECT:

COVER LETTER

{Name of Limiied Liabilny Company)

The enclosed member, resignation or dissociation and feets) are submitied for filing.

Please return all correspondence concerning this matier to:

NAFFZIGER. DOYLE C4329 HICKORY FOREST CIRCLETALLAE

(Contact Person

B&D Fenee and Deck. L1LC

Firm/Companyy

4329 hickory Foresi Cirele

{Addresst

Tallghassee, FL 32303

(CivState and Zip Codoy

For turther infurmation concerning this matter, please call:

m(_g@_) ?q L{' - 2‘5 Z,{Y

Dovle Nalfziger

i Name ol Contact Person)

{Arcs Code & Davtume Telephone Number?

Enclosed please find a check made pavable o the Florida Depariment of State tor:

= 525 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

CRIEO79 (2014

T S35 Filing Fee & Certitied Copy

strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite Si0
Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 6030216, Florida Statutes)

I, The name ot the limited Lability company as it appears on the records of the Florida Departiment

R&D Fenee and Deck. LLC

ol State 1s:

The Florida document/regisiration number assigned o this lmned liability company is:

]

1L LSOO R4

T12:42020

3. The daie this mcmbc[g’mmmgcr withdrew/resigned or will withdraw/resign is:

Bob Lane ﬁ . ‘LK T L . .
L ) ) b W . hereby withdraw/resign as a

(9ring Name of Person Resivning)

AMBR

¢Drine Title
of this limited hability company and attirm the hmited lability company has been notified of iy

resignation i writing.

Mo

Signature of Dissoctating Member or Resigning Manager
ey ITY

< 20 L8y

Filing Fee:

$23.00 (Required) =
“ertii - 2 S
Certitied Copy: 3 r

S30.00 tOptional) e
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