K720 000 158520

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EIRI LRI

000360498490

D2/19/21--01025--503  #heS.

R. HUNT

ra
M
] :‘
™ )
m r
F3 -
Ww oo
g
o 5
o S
!?.)

1 -
S
-] -




COVER LETTER

TO: Registration Section
Division of Corporations

. J&J Fhite Care Solutions
SUBJECT:

{Name of Limtted Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Janis Manalang

(Contact Person)

J&J Elite Care Solutions

(Fimy/Company)

1732 NE T3 51

(Address)

North Miami Beach, FL, 33162

{Cry/State and Zip Code)
For further information concerning this matier, please call:

Janis Manalang 305 GOTO4S
at ( )

{Name of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

= 325 Filing Fee [J $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CR2E079 (2/14)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Flonda Statutes)

1. The name of the limited lability company as it appears on the records of the Florida Depart
J&J Elite Care Solutions

ment
of State is:

2. The Florida document/registration number assigned to this limited liability company is:
1200001 538526

. . . . . : . 2122021
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Janelle Jackson

. hereby withdraw/resign as a
(Print Name of Person Resigning)

MGRINember/ Vice President

(Print Title)

of this limited liability company and affirm the limited liability company has been notified of‘my
resignation in writing.

Lanelle /t&m/kd o

Signatu%)fl'l Divssociating Member or Resigning Manager

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

L2 61833006

CR2EO79 (2/14)




