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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /ﬂr%f’o/ﬂ/ﬁ/)é’)/é ﬂm’ ners 3L

/(Name of Limited Lm{uhty Company)

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

Please return all cotrespondence concerning this matter to:

oy e

(Cofitact Persdh)
[ s‘%xc/ //@fﬁgﬁ Dariness JIC
7 SO / /(f/z:ﬂ/){’ 'i {7%5%

O//cmo/o FLC 77963

(City/State and Zip Code)

For further information conceming this matter, please cail:

gm//{gp{%f a( 0Ty 7227163

(Nafne of Confact Perbon) (Arca Code & Daytime Telephone Number)
Enclesed please find a check made payable to the Florida Department of State for:
$25 Filing Fee O $55 Filing Fee & Certified Copy
M deiress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E079 (2/14)
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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)

1. The name of the limited liability company as it appears on the records of the Fiorida Department

of State is: I%)f/ 0/&

2. The Florida document/registration number assigned to this limited liability company is:

(20000090 9% 3

3. The date t?nember/managcr withdrew/resigned or will withdraw/resign is: / O/ / (;L / 7 07 }
@

4.1, / A 4{{9 LJI/- , hereby withdraw/resign as a

" (Print Name af Perfon Resigning)

— /ﬁ/&ﬂé?&/

(Print Title)

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

et A -
Signature of Dissociating )ﬁember or Resigning Manager

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

CRIEO79 (2/14)
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To Whom It May Concern,

| would like to inform you and remind you that |
resigned from the following companies since | walked
out from the office on 10/14"/2021 at 230 E Marks
Street Orlando FL 32803.

*Princeton Capital Markets Advisors LLC.
*Princeton Realty Advisor LLC.

*The Trusted Companies LLC.

*Princeton Wealth Management Group LLC.
*Trusted Property Partners LLC.

| have no responsibility on all the above companies

Regards,
> , . 5/18/2022
Raed Abuquta.



