LUE 000 /185 178

- MRV ERALE

700327220537

(Address)

(City/State/Zip/Phone #)

[Jrekur  [] war [ ] malL

(Business Entity Name) Dd oo Td——nial T-—rims s dh, s

{Document Number)

Certifred Copies Certificates of Status

Special Instructions to Filing Officer:

.

X4, o

™ (== ]

r--t:\' . -"‘!

"":--7 Lo

S it Pl N

o ohhd s

:'ﬁ_._'-'- 3 — gt

[l —as
-l i

B g

rel, ——

P |
- '

o B per

o - e

T -

o o]

> O

*
»

QOffice Use Only




COVER LETTER

TO: Registration Scetion
Divisian of Corporations

Rogue R nse LL
SUBJECT: Pgue Response ¢

1 xame of Limited Liability Company +
The enclosed member. resignation or dissociation and tec(s) are submitied for filing,
Please return all correspondence concerning this matter 10:

Paul Turner

LContet Persan

Rogue Response

(Firm Company

1615 S. Congress Ave Ste 103

L Address

Del Ray Beach Fl. 33445

(Ui State and Zip Codes

For further information concerning this matier. please call:

Paul Turner 615 | 956-951

atd

(Name of Contact Person) t Area Code & Dayvtime Telephone Number)

inclosed please find a check made pavable to the Florida Department of State for:

W 525 Filing Fee 71 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTAENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COM PANY
(Pursuant 10 605.0216. Florida Statuies)

1. The name of the limited lability company as it appears on the records of the Florida Depariment
. . Rogue Response LLC
of State is: 9 P

2. The Florida document/registration number assigned to this limited hability company s
83-14613082

3. The date this member/manager withdrew/resigned or will withdraw/resizn is

. April 2, 2019

Joseph Michael Hickemell - Lyghdes B EI?]

creby withdraw/resign as a
tPrimt Name of Person Resigimngi
Managing Partner

iPring Fitled

rebu.nalmn now rllma

W

_ofthis limited liability company and aflirm the limited liability company has been notified of my

.- L,i‘h&-o_\. Uo glpci'f\\.- ) PN T g

g”gnalurc of D!SbOC!dlmb i Member or Resigning Manager ; §
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Filing Fee: $25.00 (Required) ‘ -
Certified Copy: $30.00 {Optional) oo e
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