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COVER LETTER

%

TOQ: Reuistration Section

Division of Corporations
. . ... CORNERSTONE COM MUNITY MANAGEMENT LLC
SUBJECT: )

(Naine of Limated Laabiliy Company
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return atl correspondence concerming this matter o
ALLISON RICHARDS
o Contact Personi
thvum Company
3869 SIENNA GREENS TERRACE
rAJdresy)
LAUDERHILL, F1. 33319
{Cay Sl:llc';t_r;d_-/[i;\ Conden
Far further information concerning this matter, please call:
ALLISON RICHARDS 934 419-8%60
at{ )
(Name of Contact Person) { Arca Code & Davume Telephone Number)

: d a check made pavable 1o the Florida Depaniment of State for:
m 523 Filing Fee m $55 Filing Fee & Certified Copy

Mailing Address: strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahagsee, VL 32314 24153 N Monroe Street. Suite §10

Tallahassee. FL 32303
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TALLARASSEE,

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603 0216. Flonda Statutes)

The name of the limited liability company as it appears on the records of the Flonda Department

CORNERSTONE COMMUNITY MANAGEMENT LLC

of State 1s;
The Florida document/registration number assigned to this limited liability company is:

L 19000090232
' AR,
1119421

The date this member/manager withdrew/resigned or wall winhdraw/resignas:

ALLISON RICHARDS . .
L . hereby withdraw/restgn as a

o2 rr Namee of Person Resieningi

MANAGER

iring Titdes
of this timnted Hiabihity company and atfirm the hinuted liabtlity company has been notified of my

restgnation in writing,

A Rehpid=

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30 00 (Opuional)
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