119000 122 U4

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

lolo3-

DI

600335132216

IEN
t

L

Gl :£ Hd 6-U3d6ill

¢ GOLDEN
BEC -9 1619




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pﬂ"ooy.esﬁv{ L\qwu Come '5erv(r_e:> ‘LL\(_

{Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Tos-:.{)\j P\m\\\ pﬁ

(Contact Person)

P(‘ 03'.'@35.\06 quu Cace 5&‘\1\(.&_) LRC

(Fimm‘Company)

H}}SQ Racco a0 LOOP

(Address)

N e ?C“lf 1(\(..\'\1\/ ‘ F-L\ 3L“05 3

(Cirv/State and Zip Code)

For further information concerning this matter, please call;

Noszeh Chillips i IAYy H3o - 1155

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

$23 Filing Fee 335 Fiiiuy Fee & Certified Copy
STREFT/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

JOSEPH PHILLIPS
4232 RACCOON LOOP
NEW PORT RICHEY, FL 34653

SUBJECT: PROGRESSIVE LAWN CARE SERVICES, LLC
Ref. Number: L19000122464

We have received your document and check(s) totaling $25.00.

However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 cali
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il

Letter Number: 019A00021776
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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 to 605.0216. Florida Statutes)

1. The name of the limited liability company as it appears on the records of ghe Florida Department
\
08"
of State 1s: @m\rp‘a‘%\\-’ - \_M)ﬁ Opoge” L.L.C.

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

13000/ 225 LY |
. The date this member/manager withdrew/resigned or will withdraw/resign ts: -7/2@// ?

4.1, el ) DS . hereby withdraw/resign as a
7 ¥
{Print Name of Person Resigning)

(Print Title)

2

sl

of this limited labthiy company and aftirm the limited liability company has been notitied of my

resignation in writing

Qe /| J\“@\.&&LP%

LY
. - - - - 4 . .
Signature of Dissociating \h;?jmbcr or Resigning Managc‘

Filing Fee: $25.00 (Required)
Certitied Copy: $30.00 {Optional)
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