LI9ceco

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rickur ] war [] mai

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status |

Special Instructions to Filing Officer:

Office Use Only

08 5T

MR

200329420862

o The 1= UT ==L #1810

D SCOTT
JUN - 4 2019



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT:

MARLYS E WRIGHT LLiC

{Name of Limited Liability Company)

The enclosed member, resignation or dis
Please return all correspondence concers

MARLYS E WRIGHT

sociation and fee(s} are submitted for filing.

ing this mater to:

(Contact Person)

(Firm/Company)

1806 MENORCA COURT

(Address)

MARCO ISLAND, FL 34145

(Citv/State and Zip Code)

For turther information concerning this matter. please call:

Al Wagner

at

239 ) 394-0358

(Name of Coniact Person)

{Arca Code & Davuime Telephone Number)

Enclosed ptease find a check made pavable to the Florida Deparimeni of State tor:

W $23 Filing Fee

STREET/COURIER ADDRESS:
Reglstration Section

Division of Comporations

Chifton Building

2661 Exceutive Center Cirele
Tallahassee. Flornda 32301

CRIEONTY (2414

0 $55 Filing Fee & Centified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314



FLORIDA

DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGP’«IIATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIG

N LIMITED LIABILITY COMPANY

(Pursuant tp 603.0216. Flonda Statuies)

I. The name ot the hmited liability company as it appears on the records of the Florida Department

of Stute 1s;

|
MARLYS E WRIGHT Lll_C

~J

. The Florida document/registration nu

L18000068457

nber assigned to this hmited hability company is:

. The date this member/manager withd

| MARY MASKELL

LS

05/09/2019

rew/resigned or will withdraw/resign is:

. hereby withdraw/resign as a

(Pring Name of Person Resigning) £

MGR

(rine Tirle)

of this limited hability company and a
resignation in writing.

tirm the limited liability company has been notitied of my

W7/ /%IV% Y2 ngdé,

Signature rri! hssociating Member o

Filing Fee: $25.00 (Required
Cerutfied Copy: $30.00 (Optional

CR2EGVG (241

r Resigning Manager

)




