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COVER LETTER

TO: Registration Section
Division of Corporations

i SANTA ROSA BEACH PONTOON RENTALS LLC
SUBJECT:

{Namc of Limited Liability Company)
The enclosed member. resignation or dissociation and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Devin Bese

(Contact Person}

(Firm/Company}

218 Cidusa Bled

{Address)

Destin, FI. 32341

{City/State and Zip Code)
For further information concerning this matter. please call:

Devin Bese 719 239-1312
al ( }
(Name of Contaet Person) (Arca Code & Daviime Telephone Number)

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

1 €22 Filing Fee ™ S35 Filing Fee & Centified Cony
Mailing Addruss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CR2EO07942/14)
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FLORIDA DEPARTMENT OF STATE
RIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 6030216, Flonda Statutes)

L. The name of the limited hability company as it appears on ihe records of the Florida Department
L L SANTA ROSA BEACH PONTOON RENTALS LLC
of Stade 13!

2. The Floreda document/registration number assigned to thas limited lability company is:
LIRODG6RERG

™
- o -~
. ; 5
» - : : o L u-122023 YE=,
3 The date this membersmanaver withdrewsresiegned or will withdraw/resiven is: - | o,70<;73
Devin Bese . ) . i =
+ L lereby withdraw/resign as a
efrinr Name of Person Respaning
AMBR

tPving Titles

of this lmitted hability company and atfirm the limated habibty company has been notitied of my
FeSIgNation 1 writing,

——

Signature of

— —
ating Moember or Resigmng Maoager

Filing Fee: S25.00 (Required)
Certified Copy:

S30.00 (Opuonal)
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