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Stefanie Peters

{Contact Person)

(Firm/Company)
15605 Ocean Walk Circle Apt 106

| (Address)
Fort Myers, FL. 33908

(City/State and Zip Code)

" For further infqnna'tion cohceming this matter, please call:
Stefanic Peters - : - 9s2 210-5684
_ at( . )

(Name of Contact Person)

OJ $25 Filing Fee S

Magiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee ,
- Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
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DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER EROM!
FLORIDA OR FOREIGN LIMITED*LIAB]LIT Y COMPANY

1. The name of the limited liability company as it appears on the necords ofﬂlhe Flonda Depa.rtmcnt

CASH NOW HOLDINGS LLC L 11;? ‘ .
of State is: ' : I e
"‘\" ‘\.,
2. The Florida document/reglstratlon number assxgned to this limited [mb:llt_y coirnan

L19000230183 _ D

3. The date this member/manager wnhdrew/rwgned or will w:thdraw/m;gn 1s

Stefanie Peters

- 4.1, S hereby withdrayv}fresigri as a’_w

(Prrm Name'of Person Resigning)

Owner Smh\{, Fe,l{[j _l.

(Print Title)

of this limited liability company and afﬁrm the lumted hablhty company has been notlﬁed ofjI
remgnat on in writing. : SELE L }g‘ R

Signature ol‘ Dlssomatmg Member or Resigning' Managcr

Filing Fee: $25.00 (Required) . . |
Certified Copy: $30.00 (O'ptiona})‘. ' .o
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