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COVER LETLER

TO:  Registration Section
Division of Corporations

‘ s O Kansas Supply. LLC
SUBJECT:

(Name of Linmted Liabiliny Company)

The enclosed member. resignation or dissoctation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to;

Jamil Mikau

1Connct Persen

Ol Kansas Supply. LLC

(Firny'Conpany)

1334 SE Alliance Place

{ Address)

Swart. F1, 34947

(Crnarstate and Zip Codes
FFor turther information concerning this matter. please call:

Jamil Mikad 77z

260-6082
)

(Name of Contact Person) (Arca Code

& Daytime Telephone Number)

Enclosed please tind a check made pavable to the Florida Departiment of State for:

00 823 Filing Fee = S35 Filing

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tullahassee, FLL 32314

CR2ENTY 2/ 14y

Fee & Certified Copy

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monrog Street, Suiie 810
Tallahassee, FIL 32303



DISSOCIATION OR RESIGN

I

2

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

‘ATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant to 6035.0216, Florida Stawnes)

The name of the Tinited Lability company as it appears on the records of the Florida Department

Ol Kansas Supply. LLC

of States;

The Florida document/registration number assigned to this limited Liability company is:

L1S00O0099327

|
. . . . . . . 1728021
The date this member/manager withdrew/resigned or will withdrw/resign is: |
Gregory Watkins ) .
. hereby withdraw/resign as a
1

tPrint Name of Person Resizning)

Manager

{#rint 1itle)
of this limited Lability company and aftirm the limited Lability company has been notified of my

resignatign in writing,

NG, RN

Signatiire 0! PJM@”“““ Member or Resigning Manager

Filing Fee: $235.00 (Required)
Centified Copy: $30.00 (Optional)

CR2EOTI 20

L0l Wd- 61-83 41202

I ] [

e

A

RIEESHIN



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIOND

DISSOCIATION OR RESIGNATION OF MEM

FLORIDA OR FOREIGN LLIMITEL

(Pursuant 10 605.0216, Florida Statuies)

| The name of the fimited liability company 1% it appears on the record

Old Kansas Supply- LLC

of State 18

2. The Florida documcnh’rcgislralion aumber assigned to this limited |

119000009327

3. The date this member/manager withdrew

Gregory Watkins .
hereby withdrwy

4. L

(Print Name of Person Resigning)
Munager

ipring Title)

and atfirm the limited 1t

of this limited liability company
resignatién in wriling.

Manager

—

o T - . B .
Signature ol ting Member ot Resigning

523.00 (Required)

Filing Yee:
$30.00 (Oplionnl)

Cerified Copy:

CRIENTI2S

BER, MANAGER FROM
) LIABILITY COMPANY

fresigned or will withdraw/resign 150

ability company

is of the Florida Department

jability company 18

1728121
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has been notified of m
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