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COVER LETTER

TO:  Registraiion Section
Division of Corporations

Revgmaion and Dissevigion of Membet

SUBIECT:

oaie of Liomted Liabubins Comgany)
The enclosed member. restgnation or dissociation and fee(sy are submitted for filing.
Pleasc return all correspondence concerning ihis maner o

Janme Sivage

T -
1ot Mersony

Ressl Damn Good Foad 110

b Cenmpanyo

1200 Windsor Asenue

VAaddreso

Lungwonk] 1L 32750

10 Sne and Zip Code
For further iformation coneerming this matter, please call:
Jamie Sivage a07 026423

aty |
CName of Contaet Persom cAren Code & Divime Telephone Number

Enclosed please ind a cheek made pavable w e Flonda Depariment of State tor;

= 15 Fihing e TISSE Filing Fee & Certitied Copy
Mailing Address: street Address:
Registration Sceenon Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallabassee
Tadlahassee, FL 32314 2415 N Monree Sireet, Suite X110

Tullahussee. FLL 32305
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPURATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant e 603 0216, Flonda Swutes)

1 The name of the lmited liabilite company as it appears on the records of the Florida Depariment

REAL DAMN GOOD FOO, 110

ot State 18

3. The Flonda document registration number assigned to this limited liabilizy company ix:

L2000 49773
§ I8 2020

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

Chelsie Savage : .
Chereby withdriow resign us o

(Pring Name o Persan Reavinng

MUR
By Terdes
of this limited lability company and affirm the limited Hability company has heen natitied ot my
restgnation m writing?

:--.‘ ~o
- o]
\ r— =
l \\_ LN \—’L‘/A-""-r\ \ -‘!’ru\-" AL k :::n:.
\\/Signuturc of Dissociating Member orResigning Manager -~
) —_
U e . : ==
Filing Fee: 325,00 (Reguired) . =
Certitied Copy: S30.00 (Optionah o =
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