L1 000 140303

—_ AU

— 700356832117

Certified Copies

v13433S

JHYTIVL

oh:6 WY 823300108

31916 30 AY

AEREELE

| 210 AN

TENE




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N e\\& PCL‘;L/T&W\O\ , LLC

o (Name of Limited Liability Q){]pan_v}
The enclosed member. resignation or dissociation and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o:

Wavnell Mo K ver

(Contact 1'ersan)

Nels' Pointwo b Le

{Firm/Company)

5205 w-ﬁ-b\ﬁ@

(Afddress)

SacCunolle FLpaw

{Ciy/Seate and '/.h) Code)

For further information concerning this matter, please call:

U.)Otr ne\\ M(LK\\J@W at ( %Li D6 3~ o239

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

13%73 Filing Fee O $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahasser
Tallahassee, FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FLL 32303
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FILED

20200EC 28 AM 9: LG

SECRETARY C”ﬁTf it
TALLAHASETE, VL

FLLORIDA DEPARTMIENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutes)

I. The name of the limited liability company as it appears on the records of the Florida Department
. ) N
of State is: N G,\\S pa\ V\_'\ WY L_ L C_-
)

2. The Florida document/registration number assigned to this limited liability company is:

L1§0o0l4030Z

ager withcront | A
3. The date this member/manager withdrew/resigned or will withdraw/resign is: Ci / \ / 'DO D
p\e A 6\\ 4.‘\ ﬂ/\ AN E . hereby withdraw/resign as a

(Prinmt Newne of Person Resigning)

MC A N

(Prinmt Title)

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

A e

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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‘I'Renell Moore , hereby Resign as Managing Member
of Nells’ Painting, LLC. Effective 9/1/2020. | will
continue to function in administrative capacity to get
the outstanding Sherwin Williams bill $3k , the
outstanding Home Depot bill 3k and the outstanding
square dispute of $1,813.88 are resolved paid.| do
not seek compensation for these service if you so
desire them.

As of 11/15/19, Sherwin Williams commercial account
& Home. Depot accounts were be closed to further
charges secured by Renell Moore's credit rating .

Since | have a contract with At&T for the phone
number of 904-563-5239, | will continue to pay the
contract for the remaining term of 24 months. At the
end of the contract you will have the phone, but the
service will be disconnected.

There are several monthly expenses that would need
to be maintained if you wish to continue those
services.

1. Website which includes email is $12.99 a month.



F

" Your domain to have nellspainting.comis $46 a
year.

2. The commercial liability insurance is auto debited

$41.00. The balance is $385.00

4. The office line 904-717-3500 is $9.99 a month.

Please provide a visa debit card under the Apple ID:

Warnell.mckiver@nellspainting.com to maintain this

line. The password to the Apple ID will be provided

under separate communications for your security.

5. You will need to become primary under business
checking account else it will be closed as of
September 1, 2020.

6. You will need to provide a bank account if the
number changes to Thumbtack.

7. The Ein number will be switched over the
business .

8. Once the EIN Number is obtained | will provide
assistance in changing the number on SunﬁisZorg

9. | will pay the $25.00 to Process my resignation
under the LLC .

10. | will pay the $85.00 to process my resignation as
the registered agent.
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