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COVER LETTER

TO:  Registration Section
Division of Corporations

Pixie Dust Cleaning Serviees ELC

SUBJECT:

(Name of Limited Liability Campany)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence coneerning this matter te:

Amber HKislner

{Contact Person;

Pinie Dust Cleaning Services LLC

1Firoy Campany)

75601 sinkhole Road

1 Address)

Bartow . Flornda 3383

TChve State wiw iip Coded

For further infurmation concerning this matter, please call:

Ambuer Kster 863 588.9220
N at( )
{(Name of Contact Person) (Arca Code & Dayuime Telephone Number)

Enclosed please tind a cheek made pavable to the Florida Department of State tor:
=@ S25 Viling Fee 1353 Filing iFee & Certified Copy

Mailing Addruss: Street Address:

Reptstration Sectien Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallalussee, F1L 32314 2413 N, Monroe Street, Suite 810

Tatlahassee. FI. 32503
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant 10 603.0216. Florida Statutes)

. The name ol the limited Lability company as it appears on the records of the Florida Departinent

. . Pixaie Dust Cleaning Services LLC
of State 1s:

12

. The Flonda document/registration number assigned o this limited liability company 1s:

12000019454

- . . . . ) . B VALVEF IV RY:
3. The date this member/manager withdrew/restgned or will withdraw/resign is: .
I =
Justin Kistner . ) s S S
e . hereby withdraw/resign us a = -
(Prinr Nanme of Person Resigning) % ':
Authonzed Person :'_ -
(Print Title) I v
peo :
of this limited liability company and attirm the limited hiability company has been notified B my
respEQation in writing. E

. . B B B 1) . .
Stedature of Dissociating Member or Restening Manoper
= o o o

Filing Fee: $25.00 (Required)
Certiticd Cupy: $30.00 (Opiional)
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