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COVER LETTER

TO: Regisiration Section
Division of Corparations

Envision Business Development Group, L1LC

SUBJECT:

(Name of Limtted Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

Pennie AL Cox

(Contact Person)

(FirmyCompany)

6841 Forkmead Lane

{Address)

Port Oraage, L 32128

(City/State and Zip Cuode)
For further information concerning this matter. please call:

Pennie Cox 407 431-5569
at i )
(Name of Contact Person) {Arca Code & Dayvtime Telephone Number)

[Enclosed please lind a check made payable to the Florida Department of State {or:

—1 %25 Filing Fee L1 S35 Filing Fee & Certified Copy
Mailing Address: Strect Address:
Registration Section Registration Section
Division ot Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303
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December 15, 2021

PENNIE A. COX
6841 FORKMEAD |
PORT ORANGE, F

SUBJECT: ENVISI(

Ref. Number: 12004

We have received
GROUP,LLC and
document has not b

Because of recent C
document does not
We are enclosing th

Please retum your (
your filing will be corf

If you have
(850) 245-60

Irene Albritton
Regulatory Specialig|

any qu
50.
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your document for E
your check(s) totali
Ben filed and is being

hanges to Chapters 607,
meet current filing require
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FLORIDA DEPARTMENT OF STAGEAS AT, 87 3

1T ey . . b5 E'.'_o
Division of Corporations ARAES

LANE

32128

DEVELOPMENT GROUP,LLC
0102247

NVISION BUSINESS DEVELOPMENT
ng $55.00. However, the enclosed
returned for the following correction{s):

605 and 620, Florida

Statutes , your
ments.

proper form(s) with instructions for your convenience.

jocument, along with a co

py of this letter, within 60 days or
sidered abandoned.

estions concerning the filing of your document, please call

K Letter Number: 521 AQ00030235

www.sunbiz org

Division of C

rporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE /u?.

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 Flornida Deparunent

Envision Business Develpment Groop, LLOC

of State 1s:

(£

L20000102247

LY

Pennie Cox

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

(Print Name of Person Resigning)

Anhorized Manager

(Pvine Title)

. The Florida document/registration number assigned 1o this limited liability company is:

123112021

hereby withdraw/resign as a

of this limited ltability company and attirm the limited liability company has been notified of my

5]2[‘1&][101‘[ n \\ﬂ[lﬂé

ot KM

SandlllFL of Dissociating Mdmber or Resigning Manager

Filing Fce:

Certified Copy:
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5.00 (Reguired)
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