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D

Addario
aw P.L.

August 30. 2023

Sent via Certified Return Receipt #7020 0090 0001 1073 1692

Registration Section
Division of Corporations
PO Box 6327
Tallahassece, FL 32314

RE:  Estate of Myra Denisc Reilly (Beach Head $t. Thomas, LLC)
Palm Beach County Case No.: 502022CP001323XXXXMB

Pear Sir or Madam;

This firm represents Joseph “JIB7 Bensmihen. Personal Representative of the Estate of
Myra Denise Reilly.

Enciosed please find this firm’s check number 3425 pavable to Florida Department of
Stare n the amount of twenty-five dollars ($25.00), along with vour Cover Letter and
Dissociation or Resignation of Member, Manager from Florida or Forcign Limited

Liabifiny Company tor Beach Head St. Thomas, LLC.

Kindly confirm when the resignation if complete of the manager/member. Brandon A.
Reilly is complete.

Thank you.
Respectfully.,

DADDARIOLAW, P.L.

Andréa-G. I Addario. Esq.
ACEH/de
Enclosures

13860 Wellington Trace
Suite 38-Z13
Wellington, FL 33414
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COVER LETTER

TQO: Registration Section
Division of Corporations

BEACH HEAD ST. THOMAS, LLC
SUBJECT:

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

Andrea C. D'Addario. Esq.

{Contact Person)

D'Addario Law, P.L,

(Finm/Company)

13860 Wellington Trace, Suite 38-213

(Address)

Wellington, FL 33414

(City/State and Zip Code)

For further information concerning this matter, please call:

Joseph "JB" Bensmihen ) 561 ) 289-9495
at
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
W $25 Filing Fee {1 $55 Filing Fee & Certified Copy

Mailing Addresy: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2EQ79 (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. Florida Statutes)

I. The name of the limited liability company as it appears on the records of the Florida Department

. o BEACH HEAD ST. THOMAS, LLC
of State is:

[E¥]

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

L20{HI0H 6672

. . . . , ; L. . B2212023
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

BRANDON AL REILLY . .
I . hereby withdraw/resign as a

iP'rint Numie of Persan Resigning)

MANAGER and MEMBER

(Privg Tirle)

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

N —
Signature of Dissaciating Member or Resigning Manager — ~

rL 2

Filing Fee: $25.00 (Required) %';‘ aal T

Certified Copy: $30.00 (Optional) w0 —
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