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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qpeﬂ thnéf Ré’mO/é’/,)y?//Qﬁm/K, LI

(Name of Limited Liability Compaﬂ

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

Please return all correspondence conccming this matrter to:

4/, prK}\/L / //A//(//f

(Comau Person)

\P r[ ﬂfffﬂﬁ{), /@rh(\/}//ﬂﬁiy ,Zg/O/lHQ

(Fiem/Company)

/w [\ //}4& //e/,(/w/
4

rcss)

GulF Bfeézf_ FC 32503

(Cu\/Slalc and Zip odc)

For further information concerning this matter, please call;

/Q/\ﬂ\ //m//(/u 2 S35 o - (2320

(Ndme of Contact | Pcrson) (Arca Code & Daytime Telephone Number)

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

mzs Filing Fec {(J $55 Filing Fee & Certified Copy
Mailing 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

Tallahassee, FL 32303

CR2EO79 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Flonda Statutes)

1. The name of the limited liability compan?r as it appears on the records of the Flornida Department
of State is: RP@ }ﬁ gl/ﬂﬂt‘f I Rﬂmuﬁ/ﬁ/f;ﬂ a2nd /?@Pﬂa.@ LLC,
2. The Florida document/registration number assigned to this limited liability company is:
L 30000000 Sa49
3. The date this member/manager withdrew/resigned or will withdraw/resign is: Z' O[ // D00
4.1, —={rs /L/ Z‘-Jfﬂ/&/é’/‘ , hereby withdraw/resign as a

(Print Name of Person Resigning)

Membe,~

(Print Title)

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

resignation in writing. ]
?é:_

- T w

Signature of Dissociating Member or Resigning Manager - 9

- Be

EA

Filing Fee: $25.00 (Required) -
Certified Copy: $30.00 (Optional) w
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5668 Gulf Breeze Pkwy, Suite B-3

Gulf Breeze, FL 32563
www_reefrunner850.com 850-449-6457
reefrunner850@gmail.com

November 20, 2020

Registration Section
Division of Corporation
PO Box 6327
Tallahassee Fl. 32314

To Whom It May Concem:

Enclosed, please find Resignation of Member forms being filed for both Gus Winkler and Erica Winkler, husband and wite, Each
member, previously held twenty-five percent of Reef Runner Remodeting and Repair, LLC. On October 1, 2020, Gus Winkler transferred
his percentage to Gary Winkler, anxd Ernca Winkler transfesred her percentage to Jerusha Winkler upon resignation from the company.
The Artickes of Incorporation should now reflect Gary Winkler and Jerusha Winkler as members, each hoiding fifty percent of Reef Runner
Remodeling and Repair, LLC. | have also enclosed two separate checks to cover the filing fee for each resignation form. Thank you for
your attention to this matter.

Respectfully, %
Jerusha wWinkler?,
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