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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pjaug\(_\p RLSQU LLe

(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:

Q-qu C/(_O\/ZLY\:Q

{Contact Person)

pDQLj%]E.(_p \Q-ESQH L(_Q

(Firm/Company)

\Ol% QQELCC(J( L@LM

{Address)
.- . e €
\Mﬁtmhd—d’\k_&_ ‘pl, D2 S =5
(City/Siate and Zip Code) ""__ ;E,
For further information concerning this matter, please call: )

n <
N
B /'* 1 "1
(\W\\,\_ C/Cv?,w w0 QA QLGS T
{(Name of Contact Person)

{Arca Code & Daytime Telephone Nur;_a%cf,)

m
Enclosed please find a check made payable to the Florida Department of State for:
OJ 823 Filing Fee £ $55 Filing Fee & Centified Copy

Mailing Address:

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FLL 32314

0Z:S Hd 81 YVR 1201

2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CR2LEOT9 (2/14)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 6, 2021

AMY CORZINE

BAYSIDE RESELL, LLC
198 PEACOCK LANE
WEWAHITCHKA, FL 32465

SUBJECT: BAYSIDE RESELL "LLC”
Ref. Number: L20000057158

We have received your document for BAYSIDE RESELL "LLC"” and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a General Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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.

Diane Cushing

Senior Section Administrator Letter Number: 521A00004804

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER F

ot

‘:jlc

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

of State is;

LLC

1. The name of the limited liability company as it appears on the records of the Florida Department
Do RaSe

2. The Florida document/registration number assigned to this limited liability company 1s
L 2000009 5%

a1 Wi llam

3. The date this member/manager withdrew/resigned or will withdraw/resign is
‘ CCU' r

{Print Name of Person Resigning)

Wistay
Ol

hercby withdraw/resign as a
AU
(Flm'm Title)

resignation in writing

%‘CQQ

of this limited lLiability company and affirm the limited lhability company has been notified of my
Signature of Dissociating Member or Resigning Manager

Filing Fee $25.00 (Required)
Certified Copy $30.00 (Optional)

CRZEO079 (2/14)



