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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2020
CRISTINA GOMEZ
3422 TIMBERWQOQOD CIR
NAPLES, FL 34105

SUBJECT: FCM SEQUOIA GROUP, LLC
Ref. Number: L.20000268424

We have received your document for FCM SEQUOIA GROUP, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons

Regulatory Specialist || Supervisor Letter Number: 920A0002507 1
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COVER LETTER

TO: Registration Section
Drivision of Carporations

FCM Sequois Group, LLC.
SUBJECT:
{Name of Limited Lisbihty Company)

The enclosed member, resignation or dissoctation and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to:

Cristina Gomez

(Contxt Persan)

FOCM Sequois Group, LIC
(FrmCompary)

3422 Timberwood Cucle

Naples. FLL 34105

{Crty/State sod Zip Code)

For further information concerning this matter, please calt:

Crisuna Gomer (139 200 3962
at }
(Nume of Contact Person) (Area Code & Daytime Telepbone Number)

Enclosed please find a check made payable to the Florida Department of State for:
{3 525 Filing Fee % 8§55 Filing Fee & Certified Copy

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.0. Box 6327 The Centre of Tatlahussee

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

Tallahassee, FL 32303

CRIEQTY (L14)



FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutes)

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

of State is: /;CAM SC’_&{LJQ/A 6771{%3/:), wre

Z. The Florida documentregistration number assigned to this limited liability company is:

L 20007664 24

3. The date this member/manager withdrew/resigned or will withdraw/resign is: /7‘/2 9/202()

4.1, r_‘)@nn i jg_’/ﬂmu c/e,)- . hereby withdraw/resign as a
(Print Name of Person Resigning)

f/]/,] AN T e
(Print Tide)

of this iimited liability com

resignation Iw /

I

imited liability company has been notified of my

Signature of Dissociating Member or Resigning Manager

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

CRZEDTS (2/14)



