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COVER LETTER

TO:  Registration Section
Division of Corporations

... SOCIETY BY DESIGN, LLC
SUBJECT:

(Name of Limited Liabtlny Company)
The enclosed member, resignation or dissociation and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to:

Keith Gross, Esq.

(Contact Person)

Gross Law Group, P.A.

(FirmACompany)

478 N. Babcock Street

{Address)

Melbourne, FL 32935

tCity/State and Zip Code)

Far turther information concerning this matter. please calk:

Keith Gross 321 : 586-2223

ai |

(Name of Contact Person) {Arca Code & Duvtime Telephone Number)

Enclosed please find a check made payable 1o the Florida Department of Siate tor:

W 525 Filing Fee 0§55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327

2661 Exceutive Center Circle Tallahassce. Florida 32314

Tallahassee, Flornida 32301

CRIEOTO (2414}



FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 6035.0216. Florida Statutes)

[

-
IETY BY DESIGN -
of State is: S0C BY DESIGN, LLC w:% praiq
-rt' o
,- ;o=
T'he Florida document/regisiration number assigned to this limited hability company'ﬂ;: E
L1800020990
ihde B
10/1972018 1
3. The date this member/manager withdrew/resigned or will withdraw/resign 1s: 0 12}.’1‘2'0 8_,:
. b Fas)
H h Wall x
4.1 oney Smith Walls . hereby withdraw/resign as a

(Print Name of Person Resigning)

Member

(Primi Title)

of this lum?d ltability company and dmrm the limited ltabilny company has been notified of my
resnumuon in writing.

LS

/ gagndiurn off Mouatmﬂ Member or‘ﬁusm/mﬂ
o

Mang ager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR21079 (2/14)

The name of the [imited ltability company as it appears on the records of the HO]’idd Departinent



