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COVER LETTER

TO: Registration Section
Division of Corporations

Orentum Studios LILC

SUBJECT:

{(Name o Lunited Liabihty Compan
The enclosed member. resignanon or dissociation and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to:

Greg Dizrsa

(Comtian U 'crwm)

(Finn Company )

TR Las Canas C

tAddressy

Tacksonville, FL 32236

tCHy Staie and Zip Codey
For further mformation concernung this matter, please call:
Cireg Diveiu A

at( )
(Name of Contact Person) {Arca Code & Davtime Telephone Number)

n

350709

Enclosed please lind a check made pavable 1o the Florida Depariment of State tor:
= S35 Filing Fee — S35 Filing Fee & Cerutied Copy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassec, FL. 32514

Stpecet Adidress:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2315 N Monroe Street. Sutie 810
Tallahassee. FI. 32303

CRIENTY 2 149



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant to 605,0216. Florida Statutes)

t. The name of the limited hability company as itappears on the records of the Florida Department

Osmatu Stadios LLC

of State 1s:
2. The Flonda document/registranon number assigned to this himited hability company as:

Omudun Stwdios: T2OMUHIINSY ]
325302020

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

. hereby withdraw/resign as a

Ravinend Fong
4.1,
vrring Name of Person Resiening
MGOGR
thrini Titles ~a
[
of this limited lability company and affirm the limited liability company has been noufied azmv
resignation i writing, T =
— - ':_/‘ ~t
e / "2 =
m}/ - el pi —_:?
Stgnature O’f/DISSUClilllng'n\’lcmbcr or Resigning NTanduer ~—
8 e — - - . 5 ~ e
: I
- (=]

$25.00 (Required)
$30.00 (Optional)

Filing Fee:
Centified Copy:

CH2E079.02 1)



