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COVERLETTER
R T S

TO: Registration Section
Division of Corporations

SPAGE COAST MAGAZINES, LLC™

SUBJECT: NPT SO crotel
(Name of Limited Liability Company)

The enclosed member, resignation or digsociation and fee(s) are sub}mi;l‘ed_for_ﬁljng.

T N S I S S Tt AR APR I PR
Please return all éorrespondence concerning this matter iof
. TTTITEET T e s e B e e T . 1..':":.":-“.: !“.:..'?.I‘I: ) .‘.'!_.- LR T T T T T T T rem s 4 e s s o L
Jason D. Slater, Esq.
(Contact Person)
Rossiay Swan Tiemey Bétry Lacsy & Oliver, PIL." - - '
(Fimv/Company) Tt
2101 Indian River County, Suite 200 . :...
(Address)
Vero Beach, Florida 32960 .
] (City/State and Zip Code)
For further information cbnccming lhis.maitér, please call:
Jason D. Slater t(?’72 ) 231-4440
a .
(Name of Contact Person) (Area Code & Daytime Telephone Number)

b

Enclosed please find a check made payable to the Florida Department of State for:

W 325 Filing Fec U $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: SR . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building - P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (214}
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FLORIDA Dbl’ARlMI‘N’I OF ST ATE TV
D[VISION or COR]’ORA'I IONS

DISSOCIA l IONOR RES]GNA'I lON Ol* Mli MBI* R, MANAGILR FROM"

: I LORIDA ORF OREIGN LIMI"I LD L]ABILITY COMPANY
T em T (Pursuant to 605 02]6 Fiorda Stalutc's) PR R R

. The name of the limited liability company as it appears on the {qgggds of the Florida Department

of State is: Space Coast Magazines, LLC - T

2. The Florida document/registration number 3551gned to this lmntcd hablllty company is:* v

L18000282537

- April 19,-2019 s

3. The date this nwmben’mauager withdrew/resigned or will wnhdraw/reslgn is:

Jeff Piersall
4.1, _ , hereb_y _w1t_h_dr_aw/rcs1gn asa
(Print Name of Person Resigning) ™ "'« 7 iU e met !
Manager _ '
LU , B
(an Trle) . e

of this lumted 11ab111ty company and afﬁrm the lmuted llablhty company has been nonﬁed of my
resignation in wnlmg . SR PN

Slgnatur clatmg Mcmber or ReS|gn1ng Manager T
Filing Fee: $25.00 (‘R.equired)
Certified Copy: -~ $30.00 (Optional)
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