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- COVER LETTER

TO:  Registration Section
Division of Corpomitions

_ L. Koenig Thomag DL LILC
SUBJECT:

{Name of Limiated Liability Company)
The enclosed member, res{unation or dissociation and fee(s) are submitted tor tiling.
Please return all correspongence concerning this matter Lo:

Benni Baker

(Contict Person)

(FirmfCampany)

5442 Chantarene Dr,

{Address)

Pensacola. FL 32307

(Cinv/Statk and Zip Code)
For further information concerning this matter. please call:
Benm Baker 830 341 7309

at ( )

{Namc of Contact|Person) (Arca Code & Davume Telephone Number)

Enclosed please find a che¢k made payvable to the Florida Department of State for:

=m 525 [iling Fee (J $33 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Seetion
Division ot Corporgtions [rvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tuwllahassee. FLL 32314 2413 N Monroe Street. Sutte 810

Taltahassee, IF'1L 32303

CRZEOTD (2/11)
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- The name ol the hmited

. . Koenig Thomas
of State is:
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FLORIDA DEPARTMENT OF STATE TR
HVISION OF CORPORATIONS

X RESIGNATION OF MEMBER, MANAGER FROM

 FOREIGN LIMITED LIABILITY COMPANY

{Pursuant to 603.0216. Florida Statutes)

rabtlity company as it appears on the records of the Florida Departiment

DoLLC

2. The Flortda document/re

#1.190001463353

pistration number assigned o this limited hability company is:

3. The date tns member/in

| HBurn Your Ships. Inc.

_ _ o L 1007/2022
nager withdrew/resigned or will withdraw/resign is:

. hereby withdraw/resign as a

(Print Name of Pe

Member / Manager

Esent Resigning)

tPring Tiild

ot this fimited lability con
FeS1ENLON 10 writing,

B

npany and atfirm the limited hability company has been notified of my

.

Signature of Dissociatin

$23.0
$30.0

Filing e
Certified Copy:

CRIEOTOL2/1N

P Member or Resigning Manager

) {Required)
D (Optional)




