(Requestor's Name)

(Address)

{Address)

B OO0 251370

(City/StatefZip/Phone #)

[J war [ mar

[] Pekue

(Business Entity Name)

(Document Number}

Certified Copies dertificates of Status

Special Instructions to Filing Officer:

(D 1

200373648152

Office Use Only

» U374



COVER LETTER

TO:  Registration Section
Division of Corporations

Signautre Hotels and Resort, LLC

SUBIJECT:

(Name of Linnted Liability Compuny)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return atl correspondence concerning this matter to:

Steve Boge

(LU onaet Person)

Signature Hotels & Resors. LU

(FirnyWCompany)

3333 Estero Bivd

(Address)

Fort Myers Beach. FILL 33931

tCity/State and Zip Code)
For turther information concerning this matter. please call:
Steve Boge 234 9942229

au( )
(Name of Contact Person) {(Area Code & Davtime Telephone Number)

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

1825 Fiting Fee 1 855 Filing l'ee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FE 52514 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CR2EOTY 2114y



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant to 6035.0216. Florida Statutes)

1. The name of the limited lability company as it appears on the records of the Florida Department

Signature Hotels and Resorts, LLC

of State 1s;

2. The Florida document/registration number assigned to this limited liability compuny 1s:
July 1.202]

LIS00G0231 370
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
. hereby withdrasw/resign as a

Trevar Johnson
4.1
(Prive Name of Person Resigning)
Member
{Print Titley
of this limited liability company and aflirm the limited lability company has been notitied ol my
resignation in writing. e
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Signature of Dissociating Member or Resigning Manager oo A
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x
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$25.00 (Required)
$30.00 (Optional)

Filing Iee:

Certitied Copy:
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