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COVER LETTER

TO: Registration Section
Division ot Corporations

supsect: D20 GUAIL PGINTE  IANE [ LLC

(Name of Limited Liability Company)

The enclosed member. resignation or dissociation and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to:

NATALIE. TGLEN (MANACER]

{Contact Person)

{FirmCompany)

212 PINC ipl5 (QURT

{Address)

PONTE VEOPA BIACH L 57087

(CivyState and Zip Code)

For further information concerning this matter. please call:

NATALIE GLTR UL, 303l (NI

A
- T LOLGLD (OM
{Name of Contact Person) {Area Code & Daytime Telephone Number)

E}c]oscd please tind a check made payable o the Florida Department of State for:

$25 Filing Fee [0 $55 Filing Fee & Certitied Copy
Mailing Address: Street Address:
Registration Section Reytstration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303
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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 10 605.0216, Florida Statutes)

I. The name of the limited liability company as it appears on the records of the Florida Deparunent
of State is: )10 GUANL FDNT[ LANE | LLC
2. The Florida document/registration number assigned to this limited liability company is:
0332476459

3. The date this member/manager withdrew/resigned or will withdraw/resiyn is: _JULN 8, 2024
_———

2h I 1 '
at_ v le.q e AT N . hereby withdraw/resign as a
trint Nante of Person Resigning)

Wanaaer

(PFint Titley

of this limited liability company and affirm the limited liability company has been notificd of m v
resignation in-Witing.

O A

k\_[‘ “~—

Signature of’DissBcialing Member or Resigning Manager

— T E

\Filing Fee: 325.00 (Required) =
Certified Copy: $30.00 (Optional) —
.::’r"l
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TRANSFER OF LLC INTEREST AND RESIGNATION

The undersigned, Michael R. Dolen, hereby transfers and assigns all of his interest
in and to 520 Quail Pointe Lane, LLC and all assets owned by such LLC to Natalie M.
Dolen. This transfer is pursuant to the terms of the Consent Final Judgment of Dissolution
of Marriage entered into by the parties at mediation on April 25, 2024.

Michael R. Dolen does hereby resign as Manager and from any other office he hoids
associated with 520 Quail Pointe Lane, LLC.

Dated this ___ day of Jul8,2024  '2024,

A A
Mike Dol#{lul 8, 2024 13:32 CDT)
Michael R. Doien




