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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)

1. The name of the timited liability company as it appears on the records of the Florida Department

., S5CH,LLC
of State is:
2. The Florida document/registration number assigned 1o this limited liability company is:
L 18000090079 o
..: - ™~
T B3
. } ) o Lo, 12 ) =
1. The date this member/manager withdrew/resigned or will withdraw/resign is: &
. . =
Maikel G . .
4.1, e , hereby withdraw/resign as & J_;
{Print Name nf Person Rasigning)
)
Manager =
(Prtnt Title) oy
‘o
ofm

of thig limited liability company and affirm the limited liability company has been notified

resignation in writing.

(\ A A
Signatife of ﬁW&:sigﬁn g Manager

Filing Fee: $25.00 (Reyguired)
Certified Copy: $30.00 (Optional)
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To: Pagelofs 2020-01-07 09.59:03 CST 121220223573 From: Kimberly Laughrey

FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176383

FROM Kimberly Laughrey

DATE 2020-01-0709:58:24 CST

RE GP Packaging and Cellulose Services LLC

COVER MESSAGE

Tori Wolfe

Fulfillment Associate
Fulfillment Operations
CT Corporation

Team (614) 280-3338
GlobatFulfillmentTeam@wolterskluwer.com

@% Wolters Kluwer

4400 Easton Commons Way Suite 125 Columbus, Ohio 43219
www.wolterskluwer.com
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