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COVER LETTER

TO:  Rewstration Section
Division of Corporations

sumseer: = [ ScoH HO\dlmﬂg L.

(Namw of Limited I.i;ibilik“ﬁ’ Cdmp:m_\')

The enclosed member. resignation or dissociation and fee(s) are submiited for filing.

Please return all correspondence coneerning tis matter to:

Alan Shaune,

(Contact Herson

(FirméCompunyy

189 Wakre s ane,

{Address)

Boca Loty FL 3244

(City/State ghd Zip Code

For further information conceraing this matter. please call:

Man Shaune L AAY 4ol - 2739

(Nime of Comdact Person) (Arca Code & Davtime Telephone Number)

Sfosed nlease Tind o check made pavable wo the Flonda Department of State for;
525 Filing Fec (4 S35 Filing tree & Certified Copy

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division ot Corporations Division ot Corporations

1’0, Box 0327 The Centre of Tallahassee
Talluhusseg, FL 32314 2415 N, Monroe Strect. Suite 310

Tallahassee, FLL 32303

CRIEOFY (2710



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER IFROM
FLORIDA OR FOREIGN LIMITED LTIABILITY COMPANY

(Pursuant 1o 603.0216. Florida Statutes)

Uhe name of the limited Bability company as 1 appears on the records of the Flonda Depariment

of State is: AGQ SCOH’ HD\({, lﬂqé , LLC/

Fhe Florida document/registration number assigned to this limited lability compuny is

2 The |IF -1ed; . . u
L LS00 1% AWK _
TH
Ihe date this member/manager withdrew/restgned orwill withdraw/resign is: NOV. % 20|19
D Seorr SeckENpoRE

(Prine Nase af Person Resigning)

MaNAGEr
g’!‘.'Jm' Tirle)
of this hmited lability company and altirm the imited liability company has been notified of my

hereby withdraw/resign as a

resignation in writing,
et ~>
W / 23
] o
[ [
Signature ol Dissociating Membuer or uwnmu Munager — AR
- — [
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Filing Fee: $235.00 (Required oL 2 T
g - (Required) A =
$30.00 (Optional) Nioowr g
e
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Certitied Copy:
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