19000 163056

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[JPekup  [Jwar [(] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

QOfice Use Only

AR

000413594150

034145 23--T1HM 525

£¥75, 00

—_ [ ]

= 2R

—: [

-
il [t b

R o ———

- R
- — .

L(Jj‘. = H

[ et

™M = it

. = -

— —

R

o P

. (L]

et



”’

TO: « Registration Section
Division of Corporations

REFERRAES WITH FHE GEIRES LLE

SUBIECT:

COVER LETTER

pvame of Limited Liabilits Company )

The enclosed member. resignation or dissociation and fees) are submitted tor tiling.

Please return all correspondence concerming this matter to:

Patge Brewer

et Per~ond
REFERRARS WELH EHE GERES

ol irm Company)

A silver Creck Ko

ot U hrange, 32124

LIy St amd A Ulades

For Turther information concerning this matter. phease call:

Iatue Brewer

S6.7821

)

(Nune af Contady Persony

{Arei Code & Davtime Telephane Namber)

Enclosed please find @ check made payvable to the Florida Departinent ot State Tor

m S5 Filing Fee

Mailing Address:
Registration Seetion
Division of Corporations
PO, Box 6327

Talahassce, F12 32314

CRITOT9 2 1h

S35 Filing Fee & Centitied Copy .

Street Address:

Registration Section

Division o Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Talluhassee, F1OR2303

Doc ID: 57734701b8674b6606e4d303c5cd23811bci4240



FLORIDA DEPARTNENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 6030216, Florida Statuies)

[ T he name of the imited Habilite company as 1t appears on the records of the Flornda Department
REFERRALS WTTH THE GIRES L0
of State s

2 The Florida document/registration number assigned o this hmited labilits company is:
| FODDOT6EMIS

July 10,2023
3. he date s member/manager withdrew/resigned or will withdraw fresign is:
Lacqueline Mhchelle MoKinne
4oL

herebs withdrass/resign as u
tl'rinr Name of Person Resreming
AMEBR

tf'eing Tl

ol this limited lability company and aftiem the Himited Tiability company has been notified ofmy
resignation m writing.

A habtperek—>

Signature of Pissociating Member or Resigning Manager
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Filing bee: 2500 ¢ Reyuireid)
Certilied ('up_\ .

T
S30.00 1 Opionahy

ELLVERE 9Ny £20e

NTURGRER

R 0T 1L
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