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TO: Registra
Division
SUBJECT:

COVER LETTER

ion Section
of Corporations

7/9//% LLC

{Name of Limited Liability Company)

The enclosed member. rcsignation or dissociation and fee(s) are submitted for filing.

Please return all

[ hash

correspondence concerning this matter Lo:

v Middhad,

(Contact Person)

/

(Firm/Company}

300 2" St #1262
/;ff}y/ //f)wmaﬂ—) &%0
f (i /\/Stalt and Zip Code)

For further information concerning this matter. please call:

/ >/? 1 7{@\

585
m(% y L2077 AL

MeLobuinds

{Name

'of Contact Person) {Arca Code & Dayvtitme Telephone Number)

Englosed please

$25 Filing Feé

Mailing Address:
Registration Section

Division
P.O. Box

Tallahassee. FL 32314

CR2E079 (2/14)

1nd a check made payable to the Florida Department of State for:
1 355 Filing Fee & Certified Copy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303

oi Corporations
6327
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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 limited liability company as it appears on the records of the Florida Department
of State is: D‘//d féfﬂ/? / éC :
. The Florida document/registration number assigned 1o this mited liability company is:

L 15100009 3149

. The date this member/manager withdrew/resigned or will withdraw/resign is: O 3// QI/Q,O gy

2

(%)

A, {71 oA é i . hereby withdraw/resign as a
(Prini Name of Person Resigning)

/QMJ%:W zed //l/@wé‘o/

(Print Title)

e

of this limited lilabilil}’ company and affirm the limited liability company has been notified of my
writing.

resignation |

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copv: $30.00 (Optional)

CR2ZEO79 (2/14)




03/12/2020
To whom it may concern;

I, Christian Maldonado, am resigning from DIGILISM LLC effective immediately as of
03/12/2020. All digital files, records, hard copies, and other documents have already been sent
to the other Members, as well as deleted from my personal tech devices and files. The
manager, Ryan Butler, is the only person listed on the company moving forward.

The only debts tlhat I am aware of are what are currently still on a company American Express
GOLD/GREEN calrd which the manager, Ryan Butler, has been notified of for the total amount
and has agreed to pay before the end of March.

All clients and wprks have been fulfilled except one, which | will finish and fulfill upon resigning
and thereafter if needed, as their payment has already been collected. The last outstanding
debt that | am aware of is the IRS late filing fee which the manager has instructed me will be
covered and pald on his end when it arrives in the mail or upon first notice. As my last act as an
authorized memiber, | have refiled the annual report to remove me from the company
completely as 0fj03/13/2020, and the sole manager/member/owner is Ryan Butler.

| am not entitled to any relief, compensation, or awards from the business other than payment
to the company’s credit card balance with American Express as it is correlated to my personal
credit as the guarantor and Ryan Butler has agreed to pay the remaining amount. As of this
date, | have no logins, records, or documentation pertaining to DIGILISM, LLC. | aliocate my 49%
to be dispersed t:o the remaining member, Ryan Butler in totality, and at his sole discretion to
do as to what he/d like.

Thank you,

Christian A Maldonado
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