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COVER LETTER

TO: Rt‘:g'is.tration Section_ RE . l‘ e Slgn CL'{"’-‘ on -F,Or Abbfh()r yo man§
Division of Corporations “2“ C\d dH_ LO(\ O{‘- "]"”“O-H\y \Wel lmaﬂ as

supsecr: _Wellman  Construchion SQ(UiCG.S‘ LLC active

{Name of Limited Liability Company) m a_ﬂ o
\
The enclosed member, resignalion or dissociation and fee(s) are submiited for filing. on
Please retum all correspondence concerning this matter to: Q n
| pa.perw
Timathy wellmaen ¢
{ContacvPerson) 0~

04
2-19

Wellman ConStruction Sorvicos LLC
(Firm/Company) \ ' .
Voo decumend H;

U0® Turner Street 119000026379

(Address)

Clearwader  FL 3375C

(City/State and Zip Code)

For further information concerning this matter, please call:

Timothy Wellmen a7y 33 T4HoY

{Name of Contact Person) (Arca Code & Daytime Telephone Number)
Englosed please find a check made payabie to the Florida Department of State for:
5{525 Filing Fee (1 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2ED79 (2/14)
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FLORIDA DEPARTEV[ENT OF STATE
Division of Corporations

March 5, 2019

TIMOTHY WELLMAN
WELLMAN CONSTRUCTION SERVICES LLC

1408 TURNER STREET
CLEARWATER, FL 33756

SUBJECT: WELLMAN CONSTRUCTION SERVICES LLC
Ref. Number: L19000028378

We have received your document for WELLMAN CONSTRUCTION SERVICES
LLC and your check(s) totaling $50.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You can not resign a member and add a member on the same form. Please see

the attached forms.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 319A00004514
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FIL.ORIDA DEPARTMENT OF STATE
DHVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutes)

|. The name of the limited lability company as it appears on the records of the Florida Depanimient

of State is: lv\}« \ \Lm i\ f\t’g u’\be&‘L ‘:(‘_L(N/I rdices ZJJC_,

2. The Florida document/registration number assigned 1o this limited lLiability company is:
cm ey S DT
LV Geroe 25379%
3. The date this member/manager withdrew/resigned or will withdraw/resign is: K=/~ /(7
/ ,\Ll ‘e lf) o ) . .
4. 1. &}f NC OV n S . hereby withdraw/resign as a

(Print Name of Person Resigning)

Mo ad ey
Print Title)

of this limited liability company and atfirm the limited liability company has been notified ot my
resignation in writing.

Signature of ls‘gsogmlmg Member or Resigning Manager

Filing Fee: $25.00 (Required)*C.
Certified Copy: $30.00 (Optional)

CR2EBTY (2714)



