.19 000323403

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] prok-up [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000359577780

e 28 2 —=a1n25--024 Hl Rl

on 07 10
. HUNT

EE R4

THRALING
L

02t Hd—22 8
e

t




COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: [ HE Penhssince Grovp (L

{Name of Limited Liability Compz'myr)

The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

JLINT  SRIG LTy

[

(Contact Person)

THE Eerhissinee ERovp (LE

(Firm/Company}

PO, Pox 26115

{Address)

f%wwﬁ}Fl- 33¢55

(City/State and Zip Code)

or further information concerning this maiter, please call:

CLINT GRIGCES . oY , 45/ -9333

(Mame of Contact Person) { {Area Code & Daytime Telephone Number)

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

O $25 Filing Fee y’sss Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street. Suite 81

Tallahassce. FI. 32303

CR2E079 (2/14)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216, Flonda Statutcs)

t. The name of the limited lability company as it appears on the records ol the Florida Department

The Rengissance Group. LLC.

of State 1s:

The Florida document/registration number assigned 1o this limited hiability company 1s:

-2

Liv0i234031

December 3().| 2020

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

L]

Christopher R H. Brim . .
. hereby withdraw/resign as a

(Frint Nume of Person Resigning)

Manager

tPrine Titler

v
-

ol this limited huability company apd aftirm the limited liability company has been notificed oﬁw

lelHl‘ldllOﬂ inw IlllnL

L N F—

911.11._1[11[0/(11 Dissociating Member or Resigming Manager

A oI E
L .

hix
el
0

L0:2Rd 22 83_4

Filing Fee: £25.00 (Requiredy
Certified Copy: $30.00 (Optional)

CR2EGT9 (2714




FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATTIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216. Florida Statutes)

1. The name of the limited liability company as it appears on the recards ol the Florida Departient

The Renaissance Group, LLC,

ol State 1s:

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

I~

L 1900234051

December 30, 2020

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

s

Christopher o H. Brin : ) .
. hereby withdraw/resign as a

(Pring Name of Person Resigning)

Manager

(1rim Titde)

ol this limited liability company aqd affirm the imited liability company has been nottiicd of

resignation in writing.

i M~

Sngnalmc/él Dissociating Mcmber or Resigning Manager

EO-Ed—22 8311207

Filing Fee: $25.00 {Required)

Certified Copy: $30.00 (Optional)
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