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SARA HOWELLER

CRIMINAL., CIVIL AND FAMILY LAW

Cctober 28, 2020
Regtstration Section
Division of Corporations
PO Box 6327

Tallahassee F1. 32314
RI%: Hemingway Wine & Cigar Bar Lounge [L1LC
Dear Sir or Madam:

See enclosed the fallowing completed forms in regard to this Company:

I, Member dissociation form
2. Swement of Change of Registered Agent
3. Articles of Amendment 1o Articles of Organization

[ have included a check for the {iling fees for all documents totaling $75.00.
Please tile and correct the records accordingly.
Thank you for vour assistance in this regard.
Sineerely.
Sara Howeller

Sara Howeller

SBH/Mg
301 W, 1% STREET A07.971.7822 VOICE
SANFORD. FL 32771 8443007287 FAX

dhoweller@gmail.com




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{(Pursuant to 605.0216. Flonda Statutes)

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

of State is: N ‘ae PR LA

—_—

. The Florida document/registration number assigned to this limited liability company is:

[

L. 2000002 9K¥55%

. The date this member/manager withdrew/resigned or will withdraw/resign is: _\ 0 [2 322 Q

1 Joswe Bgzmgur_sq . hereby withdraw/resign as a

(Print Name of Person Resigning)

(]

N

Manasgc

(Print Title)

of this limited liability company and aftirm the limited liability company has been notified of my
resignation in writing.

‘ ?gnaturc of Dissoctating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certitied Copy: $30.00 (Opnonal)

CR2E079 (2/14)



