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COVER LETTER

TO: Registiration Section

Division of Corporations

CURATED HOSPITALITY, LLC
SUBJECT:
(Mame of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing,
Please return all coirespondence concerning this matter to:
TUCKER THONI, ESQUIRE
(Contact Parsen)
GRAYROBINSON, PLA,
(FirmyCompany)
301 E. PINE STREET, SUITE 1400
{Aditreas)
QRLAND, FLORIDA 32801
(City/State and Zip Cods)
For further information concerning this meeiter, please call:
TUCKER THONL, RSQUIRE 407 $43-8880
at { —)
{(Name of Contact Person) (Area Code & Daytime Teiephone Number)

Enclosed please find a check mede payable to the Florida Department of State for:
$25 Filing Fee (3 $55 Filing Fee & Cettified Copy

Malling Address: Street Addscss:

Registration Section Registration Section

Division of Corporahions Division of Corperations

P.O. Box 6327 The Centre of Tallabassee

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

Tallahassee, FL 32303

CRIEQTY (2114)
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DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
A FLORIDA LIMITED LIABILITY COMPANY

(Pursuani 10 6050216, Floridu Starutes)

1. The name of the limited ligkility company as it appears on the records of the Flonda
Departiment of State is; CURATED HOSPITALITY, LLC.

2. The Florida document/registration number assigned to this limited lizbility company 1s:
.20000265445,
3. The date this Member/Manager withdrew/resigned is. November 21, 2022,

4. I, CODY W. LITTLEWOOD, hereby rasign as an Authorized Member of this Limited
Hability company and affirm that the limited liability company has been notified of my
resignation in writing.
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Cody W, Liitlewood
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