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January 17, 2023
FLORIDA DEPARTMENT OF STATE

Division of Covporations
145 WEKIVA, LLC '

91 ORKLEIGH LN
MAITLAND, FL 32751US

SUBJECT: 145 WEKIVA, LLC
REF: L15000125948

We received your electronically transmitted documant. Howevar, the
document has not been filed. Please maxe the following corrections and
refax the complete document, including the electronie filing cover sheet.

You have submitted two different forms, each form needs its own fax audit
page as there is a $25 filing fee for each form.

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please
call {B850) 245-6939.

Agnes Lunt FAX Aud. #: E23000017073
Regulatory Specialist III Letter Number: 023A00001120

P.O BOX 6327 Tallghassee, Flonda 32314
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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, Flonda Statutes)

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

145 WEKIVA, LLC

of Statc is:
2. The Fiorida document/registration number assigned to this limited liability company is:

L19000i25%48

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

KEVIN ODONNELL . .
4.1, . hereby withdraw/resign as a

(Print Name of Person Resigning)

MANAGER

(Print Tithe}
of this limited liability company and affinn the limited liability company has been notified of my

resignation in writing.

/s, Sg
y - =
Sﬁnam:e otpis&iating Membér or Resigning Manager SR z,: T
Lamn) —
- =
Filing Fee: $25.00 (Required) o
Centified Copy: $30.00 (Optional) w
g%

CR2EN79 (2/14)
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