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Cole Schotzec.

Reply to Mew Jertey Office
Wirer'y Dirgot Ung: 201-525-6221
Wiier's Rirect Faa: 201-678-4221
Wrilge's E-Mmail. kmeellen(fDcoleschorz com

Florida Division of Corporation
Registration Section

P.O. Box 6327
Tallahassee. Flornda 32314
Re; Broken Glass, L1L.C

Dear Sir/viadam:

Court Plazo MNorth
25 Mmain Street
P.C. Box 80O
Hockensack, NJ 07602-0800

201.489-3000 201-489-1536 fox
Naw York

Delaware

Maryland

Texas

Florida

August 3. 2018

Enclosed please find a Dissociation or Resignation of Member, Manager from Flonda
Limited Liability Company for Broken Glass. LLC. together with a check in the amount ot $25.00

for the filing fee. Please return a copy stamped “Filed” to mie in the enclosed reply envelope

provided.

Thank you for vour assistance in this matier.

/km
Enclosures
CC: Nicholas C. Guerra, Esq.

A030/0003-10172079v |

[t vou should have any questions. please contact me directly at (201) 323-6221

Very truly vours.

COLE SCHOTZ P.C. ~—
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COVER LETTER
TO: Registration Section
Division of Corporations

BROKEN GLASS, LLC
SUBJECT:

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

NICHOLAS C. GUERRA, ESQ.

{Contact Person}

COLE SCHOTZ P.C.

(Firm/Company)

2255 GLADES ROAD, SUITE 142W
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1Address)

BOCA RATON, FL 33431

(Civ/State and Zip Code)

'

IFor further information concerning this matter, please call:

"“.‘-EI"
oy

NI

NICHOLAS C. GUERRA, ESQ. 561 ) 609-3855

at (
(Name of Contact Person)

{Arca Code & Davtime Telephone Number)
Enclosed please find a check made pavable to the Florida Department of State tor:
W S25 Filing Fee U $55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2001 Executive Center Cirele
Tallahassce. Flornda 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Flonda 32314
CRIEOTY (2114
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Filing Fee:

$25.00 (Required)
Certified Copy:

CR2E079 (2/14)

.

Jun 23 18C5:51p Jenne Britsll

FL.ORIDA DEPARTMEN
DIVISION OF CORFOJ

DISSOCIATION OR RESIGNATION OF
FLORIDA OR FOREIGN LIMITEY

5056868033

a3

" OF STATE >
 ATIONS

MEMBER, MANAGER FROM
LIABILITY COMPANY
{Pursuant to 605.0216, Florida Statutes)

I. The name of the limited liability cornpany as it appes
. . BROKEN GLASS, LLC
of State is:

Z. The Florida document/registration number assigned ¢
L18000114937

s on the records of the Florida Department

3

3. The date this member/manager withdrew/resigned or
4l JENNE K. BRITELL

{(Print Name of Person Resigning)

, Iy
MANAGER

{Print Title)

of this limiied liability company and affirm the limited
resignalion in writing,

will withdraw/resign 1s:

reby withdraw/resign as a

b this limited hability company is:

JUNE 22, 2018

liability company has been notified of my
A . P /; ;’/
. Iy g |
}} ;/(, AN

Sigrilélurc of Dissociating Mcmber or Resigning Ma

hager

$30.00 {Optional)




