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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2019

RENTAL MARKETING SOLUTIONS
4700 NINTH AVE. N.
ST. PETERSBURG, FL 33713

SUBJECT: JGD USA LLC
Ref. Number: L19000022556

Upon receipt of your letter and/or check(s) totating $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
PLEASE RETURN YOUR CHECK ALONG WITH THE DOCUMENT BEING
FILED WITH OUR OFFICE.

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.

Darlene Connell
Reguiatory Specialist Il Supervisor Letter Number: 219A00025095

www.sunbiz.org
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COVER LETTER

TO: Registeation Seetion
Division of Couporatitns

susier: _ D50 USA [ LC

(Nonre of Limitert Linbiliny Company}
The enclosed meriber, resignation o) tissocialion aid fecfs) e submitied T filing

Please return all correspundence vancerng s matter ta

CHEWY] D' ALOA

(Contecy Person)

RMS ELiTE ProPERmES Tre

[hrnan “onmany

4700 YY" AVE N

[Addicss)

ST PETERSBRURG FL 33713

(City/Slate anet iy Ceade)

Foufusther mfummation conceming s muiter, please call:

CHERYL D' atoibr w127, 233 4P5 3

(Nome of Contact Person) 1At Conde & Dinvieane Trleplone Numbend

Enclosed plense find n check made payable to the Flerida Deparinent of Stuie for:

0O $25 Filing Fee Q55 Filing Fee & Certitied Copy
STREXF/COURIER ADDRESS: MATLING ADDHRESS:
Registration Scenon Regizttation Sechon
Division of Corporations Sivivion of Componnbons
Clhiften Baiiding PO Huy (327

2661 Executive Center Circle Tallnhassee, Floridn 32314

Talluhassee, Florida 12301

UR2EQ079(2714)

Bdl'9v0z01 22 116102



FLORIDA DEPARTMENT OF STA 'y
DIVISION OF CORIMIRATIONS

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

(Pursuant 10 605.02 10, Fiorida Stanuies)

5. The same of the limied linbalaty compiny as it appears onthe 1ecerds of the Florda Depaiment

of Sinte is; ____3_(2_D__ kﬁ:\ f L( . R - e

2. The Florida document/regisiration number assigned 10 this limited linbility company is:

1190000722556
.f';ﬂ?

Fd
- . . . . . . ’ 4 FAs
2 The date ths memberinanager withdrew/resigned or wiil withdisswiresign i _IH / 7;&
I
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(Framt Neoner eaf P son He gty
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{Feine Thle)

, hetepy \\'i(lul::u\':x-:.xlg:] 0s n

of this limited liability company and atfinm the Hmited fibiliey company has been ponfied oimy

tesignation m witiing.

issm_:-iming Muombrer ar Resigning Mannper

Signature v

Fing Fee: $25.00 (Requred)
Cenified Copy: $30.00 (Optivnal)
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