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COVYER LETTER

TO:  Regstration Scction
Division of Corporations

MAKIN FI HAPPEN 11110
SUBJECT:

(N of Lizmted Fanbality Company)
The enclosed memuber. resignation or dissociation and fee(s) are submitted for filing.
Plcasc return all correspondence concerning this marter to:

Sameee| £ Meek

(Contagt Peryam)

once de Loom RY Park

(Fanm'Uosingg s )

XN HWY 81

| Address )

Ponee de Leon FIL 32455

?ily}'ﬁ&;:c—n;ii Zip Covie}

For further information comeerning this matter, plcasc call:

Narnised 15 Merk N2 HI7.6430
o }
(Name of Contact Parson) (Arca Code & Davtimwe Telephone Nunber)
Enclosed please find a chreck made payable to the Florida Department of State for:
[ $25 Filing Fee # $53 Filing Fee & Cerntified Copy
Moailing Address: Srect Address:
Regstration Section Registration Scction
Divigion of Corporations Invision of Comporations
P.O. Box 6327 The Centre of Tallahassec

Tallahassee, F1, 32314 2415 N. Monroe Strect, Suite 810

‘Tatlabassce, FLL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

1. The name of the limited liability company as it appears on the records of the Florida Departizent

o . MAKIN [T HAFFEN D LLC
of State s

2. The Florida documentregistration nurmber assigned to this hmited hability company is:
LXNRI211/16

. . . . . . . 2028
3. The date this membersmanager withdrew/resigned or will withdrawdresign s:

lenay B Juoes . .
4.1, . hereby withdraw/resign as a

iPriat Name of Person Rexizming:)

Partner

{Print Title!

of this limited liabitity company and afficn the lunited liability company has been notified of my
resignanon in writing,

D .

Signature of Dmocf ting Momber or Resigning Manager

Filing Fee: $25.00 (Reyguired)
Certified Copy: $30.00 {Optional)
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