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COVER LETTER

TO: Registration Section
Division of Corporations

s/

SUBJECT: /200/8 / 7 2‘ /‘%/ﬂp ALQ CD/};’)}‘&I_ T 1L

(Numce of Limited Li tbllny Company)
The enclosed member, resignation or dissociation and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

C?QEQ; oy LogE

(Contact Persan)

Flor 11 & More LLC

(r mn’(_u{np )

[537 & Hiesrazo [SLUD -l YD

(Addressy

Deerfie |d Bopetd FC 339¥

1CitwSrate and Zip Code)

For further information concerning this matter, please call:

Gzt LOFF . 727, CHL L7779

{Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclescd pleasc find a check made payable to the Florida Department of Suate for:
AR S25 Filing Fee /Z{SSS Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FILL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216. Fiorida Statutes)

. The name of the limited lability company as it appears on the records of the Flonda Department

of State is: gz sle Q I_‘jr 5{ cu O_/;p__E L LQ_ _

2. The Flonda document/regtstration number assigned to this imited lhability company is:
L 2000 d4S G 3 9.
= 4

3. The date this member/manager withdrew/resigned or will withdraw/resign is: I/O /’Z < /7//

4. 1 G {& E G? &) Qk‘f LU ﬁéhcrcby withdraw/resign as a
(Pt Name of Person Resigning)
\pme-m e R

(Print Title)

of this limied liability comyp
resignation in writing.

Signature of Disdgfiating MetRber or Resigning Manager

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

y and alfirm the limited Lability company has been notificd ol my
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Date: 11/24/21
To: Florida Corporations

From: Gregory Luff — Floor It & More LLC — L20000245932

Effective 10/21/21 | have resigned from the above corporation. Kenneth Silva is taking full responsibility
and 100% ownership.

Please send is confirmation of the change in ownership and call me with any questions or next steps aat
727-644-6779

1537 E. Hillsboro Bivd
Unit 642

Deerfield Beach, FL 33441

Regard M

Greggory Luff



