h20 000214593

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #}

[]Pckur ] war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

VAR ORI

700372226127

e N R B

e T I

14 CF 2y b

ngG ¢ W



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AU T IS D, LU

(Name of Limited Liability C0|mpan}')

The enclosed member, resignation or dissociation and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

S inA SO fud

{Contact Person)

AL AT WW (S S, LLl

(Firm/Company)

YOUA ¥ hrny \NOV\.{

(Address)

Rinda oon, e 32480

(Ciry/State and Zip Code)

For further information concerning this matier, please call:

KeShowe S AU a A ) s 4 qof

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

Enclosed please tind a check made payable to the Florida Department of State for:

:$23 Filing Fee C] $55 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, FLL 32314 24135 N. Monroe Street, Suite §10

Tallahassee, F1. 32303

CR2EO7 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216, Florida Siatutes)

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

AUTHENTWO INVESTMENTS, LCC

of State 1s:

2. The Flonda document/registration number assigned to this imited liabitity company is:

120000274593
Junc A‘l 2021

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

Leslie Hawes . .
. hereby withdraw/resign as a

(Frint Nume of Person Resigning)

Member/Manager

{Print Title)

of this imited hability company and affirm the limited liability company has been notiﬁ:?i of my
resignation in writing. -
: =
Bl .
- . (%]
VAl 1. Horooa~ S
Signature of Dissociating Member or Resigning Manager =
: ui
 a

§25.00 (Required)

Filing Fee:
$30.00 (Optional)

Certified Copy:

CR2LEOT79 (2/14)



