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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2020

MELISSA CLEMONS

DUSTLESS FLOOR REMOVAL. LLC
1700 WEST KAYLA COURT

ST. JOHNS, FL 32259

SUBJECT: DUSTLESS FLOOR REMOVAL. LLC
Ref. Number: L18000099351

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILIY COMPANY. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 120A00022384

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: pmﬂgss F)oow Remov \_, LIC

(Name of Lined Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to;

C \e

(Contact Person)

Duj-"‘lf?ﬁ rlOoJ Rﬁmnu«\ LLC

(F |rme0mpam)

(200 W. Keyla C 4.

(.-\dd?css)

SE. So\ns, FL 23254

(CII\./S{lL and Zip Code)

For further information concerning this matter, please call:

Ve ‘\:jﬁﬂ‘ Clomens w964 ) 334 -394

(Name of Contact Person) (Arca Code & Dayvtime Telephone Number)

Enflosed please find a check made payable to the Florida Department of State for:
S25 Filing Fee 0 S55 Filing Fee & Certitied Copy

Mailinpg Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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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)

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

of State s: Da,:d’lfﬁ& F,og!‘ Remo\;h‘\, ' (L LC

2. The Florida document/registration number assigned to this hmited liability company 1s:

1200009935

3. The date this member/manager withdrew/resigned or will withdraw/resign is: q / [_/20
1

4.1 MNe |7_55n,‘ jercm“{a.\«\

. hereby withdraw/resign as a
(Print Name of Person Resigning)

m[h }f\f’hﬁk\f\( MQM\DQ Mé&
Jprdt Titte)

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

AL D:M//

. NEXA L . .
Signature ot I?lssocmung Member or Resigning Manager

Filing Fee:

$25.00 (Required)
Certified Copy:

$30.00 (Optional)

CR2EQ7Y (2/14)

c0: Hd 91 AUN 0281



