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COVER LETTER

TO:  Registrution Section
Division of Corporations

: rout Kids.Agancy, LLC
SURIECT: Sp "gency.

{Namz of Limited Liability.Company)
‘The-enclosed momber, resigneton or disso_cliuliqu and fee(s) are submisted for-filing.
Pleage return ol éqn‘c.\pondcnm::cmlccming‘ihig:mgt_tq to:

Shaina Miller c/o Barry T. Shavlin

(Conteret. Perum)

Sheviin & Atkins

(FrCarmany

1111 kane concourss, suite 618
- rA- ! - ). L —

Bay Harbor Islands, FL 33154
(CityrSeate and Zip Code)

For further information conceming this metter, pleasé el

Bany T. Shaviin ‘ l_aosz ] 868:0304

a N . R -

(Name of Contact Person) (Area.Code & Daytime Telephone Nambes)

Encloxed please find & check made payable 1o the Flarida Deparument of State for
& S$235 Filing Fee O $55 Filing Fée & Certifiad Co;)v
STREET/COURIER ADDRESS: MAILING -\l)DRI‘SS
Rewsiration-Section Regiriration Seerion
Division of Corporntions Division of Carpunhcm
Cliften Building P.O.-Box 6337
2661 Executive Center Circle Tallehassee, Floridu 32314

Tulluhassee, Flaridu 32301
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WI3STP 23 py s, 40

FLORIDA PEPARTMENT OF STATE el L
DIVISION OF CORPORATIONS N

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIARLLITY COMPANY
(Pursuani io 605.02186; Figrids $urtines)

I. The name of the limited tinhiliry compnny-os it-appears op the recards of the Florida Departmen

of Stute is; 2 PreUt Kids Agericy, LLC o

2. The Florida decumentifvgistration number ussigned w-his limited linhility company is;
L18000243695

. e g L ‘e L. 916/
3. The-date thig membet/inanager withdrew/resigned or will withdraw/fesian 15:'9 16719
Susanne M, Thomas L . .
a1, . hefeby witidraw/resign as’s
{Prini Nama of Moson Reaipning} '
Manager

(Print Titln}

of this.limited liability company-und aifirm the limitéd linbility company has been aotificd of my

resigastion in writing,
y@w%%q 3

Signature of Dissacinting Mamber or Resigming Manuger

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optiunai}
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