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COVER LETTER

TO:  Registration Section
Division of Corporations

L& PROFESSIONATL SOLUTIONS, "LELCT
SUBJECT:

eiame ol Limited Liahility Compuny)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter fo:

Linda YA gosting

(Contaet Person)

[L&1 Professionn] Solutions, 1o

(FirmdCompany)

';;: [
8235 idm Gate Dinve

PO Yo
(Address)

r._r‘CT)
Hovinton Beach, FLL 33430

S Hd €2 ¥R 170

a

(Cinv/sState and Zip Coded

l
I/

For further information concerning this matter. please call:

Finda 1Y Agosting 716 812-6726

atg )
(Area Code & Daviime Felephone Number)

{Namue of Contact Person)

Enclosed please find a check made pavable to the Florida Departiment of State for:
= S35 Filing Fee [J $53 Filing Fee & Certified Copy

Maiting Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 323035

Street Adidress:
Registration Section

Tallahassee, FIL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2021

LINDA D’AGOSTINO

L&L PROFESSIONAL SOLUTIONS, "LLC"
8235 PALM GATE DRIVE

BOYNTON BEACH, FL 33436

SUBJECT: L&L PROFESSIONAL SOLUTIONS, "LLC"
Ref. Number: L20000058341

e e "

We have received your document for L&L PROFESSIONAL SOLUTIONS, "LLC"
and your check(s) totaling $25.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

You cannot file a resignation of registered agent and officer/Manager/Owner on a
Dissociation or Resignation of Member form. You will have to file a Registered
Agent Resignation form to resign as registered agent. See attached form.

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: 721A00001550
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FLORIDA DEPARTMENT O STATE
DIVISTON OF CORPORATTIONS

p
DISSOCIATION OR RESIGNATION OF MEMBER, \/IANAGF‘RLFRGM

fn(_:-_?‘
FLORIDA OR FOREIGN LIMITED LIABILITY COMI’A\’EY—*
{(Pursuant to 605.0216. Florida Statutes)

—

he name of the imited Tiability company as it appears on the records of the Florida Departiment
_ L& PROFESSIONAL SOLUTTIONS, "LLe™
of State is:

'he Flonda document/registration number assigned to this limited lability company is
[20000038 341

3. The date this member/manager withdrew/resigned or will withdraw/resign is
Lindia 1Y A gostine
4. L

117207202

(Print Name of Person Resignings

Registered Agent and Oficer/Manager/Owner

hereby withdraw/resign as a

(el Titiey

resignation i writing

of this limited habntity company and aftirm the Timited liability company has been notified of my

(ﬁag_w D Ar\/am:a ///)—O/JDJO

bn_ndlure of Dm\ou.mm_ Memhct or Resigning Mnh u.c

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