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COVER LETTER

TO:  Registration Scction
Division of Corporations

Fasper Aaomotive Group, 11.C

SUBJECT:

(Name ol Limited Liahility Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please retuen all correspondence concerning this imatier to:

Jerrad P Jasper

(Cenlagt Person)

Jaspuer Automotive Grroup, LELC

FirmeCompany)

1o Oweean Oaks Lane

tAddress)

Pabhm Coasy, Ff, 32137

(VST and Zip Cisdes

For turther information concerning this matter. please call:

Terrad I, Jasper 2l RRIEA R
at ( )
(iName of Contact Person) (Area Code & Davume Telephone Number)

Enclosed please find a check made pavable 1o the Florida Depariment of State for:

= $235 Filing Fee LJ S35 Filing Fee & Certificd Copy
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.(} Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FI. 32303

CR2EOTG (271



FLORTDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

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

{Pursuant to 6035.0216. Florida Stautes)

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

Jusper Automutive Group, 11L.C

ol State 1s:

. The Florida document/regrstration number assigned o this limited liability company is:

J

20000255722

October | 3th, 2020

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

Austin Ray Jasper ) .
. hereby withdraw/restan as a

trint Name of Person Resivning)

Member pcei

tPrint Hile)
of this hmited liability.company and aftirm the limited liability company has been notified ofmy

resignation in writing.
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Sigimiture ?ﬁ“f')lSS_UClnllng Member or Restgning Manager

S
Filing Fee: $25.00 (Required) Ej
Certified Copy: $30.00 (Optional) =
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