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COVER LETTER
TO: Registration Scction
Division of Corporations
PRP MANAGEMENT SERVICES 114
SUBIECT:

(Name of Limited Lizbility Company)
The enclosed member, mesignation or dissociation and fee(s) are submitted for filing

Please return all corresppndence concerning this matier to
FLOUHN S WELTMAN

{{ontact Person}
~a v
~ -
o
(o) T
—
{Him/Compuany) . T
o
S2439 HAWTTORN T
_
=
(Addresy) A
LA QUINTA. UA 92253 -
(CievgStte and Zip Code)

For further information oncerning this matter, please call:
LOUIS 5. WELTMAN 361 T13-8BK36

at ( )
(Name ot Contact Person)

(Area Code & Davtime Telephone Number)
Enclosed please find oy

heck made pavable to the Florda Department of State tor:
%&m Filing Fec VERA85 VIR KA B AV DX,
Mailing Address: Street Address:
Registration Seduon Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre ol Tullahassee
Tallahassee. FLL[32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FIL. 32303

CR2EO79 (21




DISSOCIATION
FLORIDA {

I. The name of the limit
PRI MANA
of States:

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

OR RESIGNATION OF MEMBER, MANAGER FROM
JR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 603.0216. Florda Statutes)

td liability company as it appears on the records of the Florida Department

tEMENT SERVEICES 11O

Jregistrition number assigned to this limited hability company is:

2. The Flonida documen
[L19MY2A5562
3. The date this memben
NICOLE WEITMAN
4. 1.

manager withdrew/resigned or will withdraw/resign is:

NOVEMBER 1, 2022

fPrint Name o
MANAGER

¥ Person Resigning

. hereby withdraw/resign as a

tPrint
ot this Himited liability

resignation in writing.

-
Wicttnian

¥ leate

Title

company and affirm the limited liability company has been notified of my

Signature of Dissoci

Filing Fee: SpS
Certified Copy: SpO

CRIEQTH 12/

piing Member or Resigning Manager

00 (Required)
00 (Optional)
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