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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: AM ‘ILU- ]OM L_Z—c

{Name of Linited 1. iability Company)
I'he enclosed member. resignation or dissociation and fee(s) are submitted for filing
Please return all correspondence concerning this mauer to:

EAVEC T WH [TE

(Contaes Person)

AM 4 Y (T4

(I im/Compiny)

/5A ) TN L/

(Ad Lircs's)

MIAm) pEfetd 33139

{Citv/Stare and Zip Code}

For further information concerning this matter. please call:

Py e
Tl 2

IR TN
AN

I

\

T 2 ROTHIAL

ALLS J0 AL
N

e
u"”
) 3
ENGT Whire W 305, 9A5-295Y 5
(Nuame of Contact Person) (Area Code & Daytime Telephone ‘\'umbcr) l})
-
Enclosed please find a check made pavabie 10 the Florida Department of State tor: =
/E'SZS Filing Fee 0 $55 Filing Fee & Certified Copy &
=
STREET/COURIER ADDRESS: ,/ MAILING ADDRESS:
Registration Section /// Registration Section
Division of Corporations Division of Corporations
Clifton Building | P.0. Box 6327
2661 Executive Center Cirele ".\ Tallahussee. Florida 32314
Tallahassee. Flarida 32301 \
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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 605.0216. Florida Statutes)

[. The name ol the limited liability company as it appears on the records ot the Florida Department

of State is: /j,M 7(‘0 /M W/ﬁﬂ/

2. The Florida document/registration number assigned 1o this limited liability company is:

L /90000 /4957F

-2 _/?
3. The date this member/manager withdrew/resigned or will withdraw/resign is: f L5

4.1 IQ & 6€.LT é’ //VOIDE)’ . hereby withdraw/resign as a
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of this limited liability company and affirm the limited liability company has been notified offmy =™
resjgnation in writing. ' W BHZ
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Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)

Certified Copy: $30.00 (Optional)
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NOTICE OF WITHDRAWAL FROM LLC
TO: Robert E. Rhodes
FROM: Ernest White

Robert E. Rhodes (the “Withdrawing Member™) of 5617 N Miami Ave, Miami, Florida 33127 is a
member in the AM to PM LLC {the "Membership") established on January 18, 2019 for the
purpose of startup online marketing for party and event planning company formed in
accordance with the State of Florida Limited Liability Corporation Articles of Crganization,
Document number L 19000012953.

As provided in the Articles of Organization, the Withdrawing Member is required to withdraw
from the membership for the following reascn: decided to pursue other business opportunities.
The date of withdrawal will be the 25th day of August. 2019.

With this document, the Remaining Member gives 30 day notice of withdrawal in writing by
registered or certified mail to the Withdrawing Member at the Withdrawing Member's last known
address.

The LLC Articles of Organization provides that the exclusive jurisdiction for the enforcement of
this matter is with the counts of the State of Florida.
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August 25, 2019

AM1to PM LLC
5617 N Miami Ave
Miami, Florida 33127

Dear Mr. White,

Effective immediately, this letter is my formal resignation and notice of my withdrawal as a
member of the AM to PM LLC.

God Be With You Always!
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Robert E-"Rhodes



