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DIVISION OF CORPORATTONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursunnt tg 605.0216, Florida Stalules)
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1. The name of the lemited lizbilily company as it appears ol the recards oF the l"leria}aﬁDcpz
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v . COASTAL HOME TECHNOLOCGIES, LLC
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2. The Flarida documentfregistration number assigned (o this limited [rabilily COPANEES: ©
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3. The dute thisamember/manager withdrew/resigned or will withdraw/resign is:
, hereby withdraw/resign as a

I WATERCOLOR INVESTMENTS, LLC

4.1, :
{Frint Noaie af Person Resigning)

Manager

(Prine T}
of this limited lLability compuny and aftiem ihe limited liubility company has been noti fied of my

resignation in writing.
%4 _ Authorized Representative of Watcrcotor lavesiments, 1L
Sipawmtine of ISsociating Mamber or Resigning Managger

Tliling Fee: $25.00 (Requiced)
L3000 (Opienal)

Cartified Cony;

CRIROT (211)



