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Division of Corporations

August 18, 2020

LISA SMAGA

SLIP & FALL PREVENTION SERVICES, LLC
5117 15TH AVE S.

GULFPORT, FL 33707

SUBJECT: SLIP & FALL PREVENTION SERVICES, LIL.C
Ref. Number: L200000083937

We have received your document and check(s) totaling $85.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

IF KEN SMAGA IS RESIGNING, HE MUST FILL OUT THE DISSOCIATION OR
RESIGNATION OF MEMBER FORM PROVIDED. PLEASE RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 720A00015707

o w-w.ﬁ qly ] L0

www.sunbiz.org

Ty . " " N FE T #£3 TS YW Aaay™ T 11 L 00001 "1 OYOYOYt #



Division of Corporations

July 2, 2020

LISA SMAGA

SLIP & FALL PREVENTION SERVICES, LLC
5117 15TH AVE S.

GULFPORT, FL 33707

SUBJECT: SLIP & FALL PREVENTION SERVICES, LLC
Ref. Number: L20000008997

We have received your document and check(s) totaling $85.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The cuirent name of the entity is as referenced above. Please correct your
document accordingly.

IF KEN SMAGA IS RESIGNING AS AN AUTHORIZED PERSON, PLEASE
COMPLETE THE ATTACHED FORM AND RESUBMIT.

THE TITLE FOR LISA SMAGA IS AP INSTEAD OF OWNER. PLEASE AMEND
ACCORDINGLY.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number; 520A00013034
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COVER LETTER

TO: Registration Section
Division of Corporations

suBsECT: 9Lp and ‘FCLU Prevenhon Services LLc

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to:

l_/( S50 Srn’\ an L
(Con\lﬂ't Person)

Stpewnd Sl p revesdim Sevvices, LLC

{(Firm/Company})

ST 5¥Y Ave S.

{Address)

G E Dot , Fl. 3327017

‘(Cil}’.’Sla[c and Zip Code)

For further information concerning this matter, please call:

Lico. Smaona a (12T ) _249¢ 1341
(Name of Gohtact Person) {Arca Code & Dayume Telephone Number)
Enclosed please find a check made payable to the Florida Deparument of State for:
(J 825 Filing Fee 0O $53 Filing Fee & Certitied Copy
Muiling Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

L. The name of the hmitgd liability company as it appears on the records of the Flonda Department

of State is: 6\1‘\{0 ‘?:. ‘L FcLu Pr’"é\)@kr\']ﬁﬂ”\ SQY“Vth%, ¢

2. The Florida document/registration number assigned to this hmited hability company is:

LADCO000399

Koan Smag,
(Print Name uj‘:l:*’rsun Resigning)

Authovized Persen
(Primt Title)

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 7] !&» ] 20
4.1,

. hereby withdraw/resign as a

of this limited liability company and affirm the limited hability company has been notified of my
resignation in writing.
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Slgnatg’rguf DissoCiating Member or Resigning Manager (A
=

Filing Fee: $25.00 {(Required) = )
Certified Copy: $30.00 (Optional) ®
w
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