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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2020

TODD SHERMAM
120 OCEAN HIBISOUS DRIVE #204
ST AUGUSTINE, FL 32080

SUBJECT: TODD SHERMAN & ASSOCIATES LLC
Ref. Number: L20000107867

We have received your document for TODD SHERMAN & ASSOCIATES LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. 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.

Shelia S Young
Regulatory Specialist I Letter Number: 320A00022800

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TOC! c\ SJ’LQ.\;MM d /,‘A,65O Ci K\—M Lt

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitied for fling.
Please return all correspondence concerning this matier to;

(Comagt Person)

1o A (\ g\\k’h VA 4 /\CSS O (,ZQLM) L C

tFirmCompany)

Voo Occomnm \"\“{\9\6’ S ’Dx it\ALOL-L

{Address)

A W,gugf\xu S 22680

{City/S1ate and Zip Code)

For further information concerning this matter, please call:

Nod § Ohvran (O, AT D%e3

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

Enclosed please find a check made payable to the Florida Department of St for:
X1HS23 Filing Fec ) 855 Fiting Fee & Cernfied Copy

Mailing Address:

Street Address:

Registration Section Registration Seciton

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Talluhassee, F1. 32314 24135 N, Monroe Street. Sutte 810
Tallahassee. 132303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 605.0216. Florida Statules)

1. The name ot the limited lability company as it appears on the records ot the Flonda Department

of State s lea (\ Sheyman ¢ A‘S‘Q ocadeo 1A C
2. The Florida document/registration number assigned to this Hinuted liabiliy company is:

L 1toooo V0 181

3. The date this member/manager withdrew/restgned or will withdraw/resign s

A 6'\}—)@‘-’7":{(7,[ an @,b SSe A hereby withdraw/resign as a

. . . 1 . .
tP2rint Numve of Perbon Resigning;

I

e

(.‘"’\Ffm Titley

of this himited lability company and atfinm the Timited lability company has been notified of my
FestgNation m wriing,

. .‘ . . B . b
Stgnature of L}ﬁéguzl\rng-ﬁcmhcr or Resigming Manager

Filing Feu

$25.00 (Required)
Certitied Copy: 33

-';
530,00 (Optional)

CR2EOTG (210



