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DpueuSign Eavelope ID: 20328758-598C-2019-8AFE-0D34431A9637

COVER LETTER

TO:  Registration Section

Division of Corporations

.. NEXGEN TRAINING AND LOGISTICS. LLC
SUBJECT:

(Name of Limited Liabtlity Company)
The enclosed member. resignaiion or dissociation and feegs)y are subnvitted tor tiling.
Please return all correspondence concerning this matter to

PAUL D. GOTTFRIED

(Contact Persone

KODSI LAW FIRM, P.A.

Firm Compiny

1000 NORTH HIATUS ROAD

1A ddres

PEMBROKE PINES. FLORIDA 33026

—
(9]
L2
iy State and Zap Codey ’c——-rl
| 3
For turther intormation concerning this matter. please call: i 4
.~ 3]
oy,
PAUL D. GOTTFRIED 954 771-8277 o 5
at( ) J =7
civame ol Contact Person) {Area Code & Davtime Telephone Number) el
I
Enclosed please tind a cheek made payvable o the Florida Department ol State for:
@ 525 Filing Fee

0 $55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS:

MATLING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clhilton Building PO, Box 6327
2061 Exceutive Center Cirele Tullahassee. Florda 32314
Tallahassee, Flonda 32301

CRIEDTG (2710



DocuSign Envelope ID: 2032B758-598C-4019-8AFE-0034431A9637

FLORINDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 6030216, Florida Statutes)

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

NEXGEN TRAINING AND LOGISTICS. LLC

of State is:

2. The Florida documentéreaistration number assigned o this linuted hability company is:

L18000282755

19
3. The date this mrembes/manager withdressdresicned ewbwithdrmoslresten is: October 11, 20

CHESTER SANTORO

41 hereby withdraw/resian as a

(Pringe Nume of Person Roesivning)

Manager

(Prine Tirdey

— .
of this limited liability company and aftiem the hmited Lability company has been notified oty 23

. . . P m
FesiENalion nowriting,

-3
)
DocuSigned by: ‘-1_)
ﬁlu,&‘w Samfor o
Signature of I(csigﬁ??ﬁﬁ?ﬂi@’é'ﬁ c‘;
w
e
Fiting Fee: $23.00 (Reguired)
Certified Copy: S30.00 (Optional)
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