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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BH fqn ancu frl LiC

~{Name of Limited Liability Company)

The enclosed member. resignation or dissociation and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter :

_.Q‘?”CU"' Pumh(n(}

&f Gt Peroneg

(FirmCompany)

522 W Loin SF

tAddresy)

Jacksenvilie L 32208

(CivvState and Zip Code)

FFor further information concerning this matter, please call:

%‘mmh; Arns H g al T04 ) Leip6 Gl 3¢

(Nam# of Contact Person) ~/ {Area Code & Dastime Telephone Number)

w(us’cd please iinmd a check made payable to the Florida Depariment of State for:

MEZE Mg P CORA3 Tiling oo & Ceriitios Cony
Mailing Address: Street Address:
Registration Sectton Remstration Section
Division of Corporations Diviston of Corporations
P.0. Box 6327 The Centre of Tallahasscee
Talluhassee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee., FL 32303

CR2EOTI (2114



FLORIDA DEPARTMENT OF STATE
IMVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

1. The name of the Tinuted hability company as it appears on the records of the Florida Department

of State i1s: b(-‘,S‘ (G b(., nad’ ft/ L
= = i

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

LZ20000 3272

3. The daie this member/manager withdrew/resigned or will withdraw/resign is: _{
4.1,

2]2[2020
CaSeg L ArmSlrong

(Print/Namu of Person Resigning?”

, hereby withdraw/resign as a
Manoger

(Prine Title)

of this limited Liability company and affirm the limited hability company has been notified of my
resignation in writing,

( ;;UL"&,&L ( /w—’/

Signmu{'c of hssociating Mi‘mbcr or Resigning Manager
L]

—~

Fiting Fee: $25.00 (Reguired)
Certitied Copy: $30.00 (Optional)
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