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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SMGI CUSbM MO L Le

(Nume of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for Hiling.

Please return all correspondence concerning this matter to;

Shelo Cppdssn

(Lontact Persoi}

|l

(Firn/Compuny)

N le.

{Address)

Vonsaeda  Fl_ 2352

(City/State and Zip Codey

For further information concerning this matter, please call:

Shiela Cappdsbn « X80 o009

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

Enclosed please find a check made pavable to the Florida Depariment of State for:

0§25 Filing Fee O S35 Filing Fee & Certiticd Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2019

SHEILA GOODSON

SMG CUSTOM MILLWORK, LLC
8999 N. EIGHT MILE CREEK RD
PENSACOLA, FL 32534

SUBJECT: SMG CUSTOM MILLWORK, LLC
Ref. Number: L18000257132

We have received your document for SMG CUSTOM MILLWORK, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You can not resign as manager and registered agent on the same form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 219A00004516

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216. Florida Statutes)

I. The name of the limited liability company as it appcears on the records of the Florida Department
of State is: SMQ’I C,U-S{-DM Ml”b@ﬁl’l/ LLL

. The Florida document/registration number assigned to this limited liability company is:

L1F0002577 35

. The date this member/manager withdrew/resigned or will withdraw/resign is: L{/bi/ab'oi

4
L &ﬂ’?//ﬂ /@:mft/ . hercby withdraw/resign as a

('Prily/.»\'cmw of Person Resigning)

(Pr%n tirle)

of this limited hability company
resignation p writing

I~

L8}

LN

and.affirm the limited liability company has been notitied of my

. - . R - . .
Signatyre it Dissociating Member or Resigning Manager

Filing Fee: $23.00 (Required)
Certified Copy: $30.00 (Optional)
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