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COVER LETTER

TO:  Registraiion Section
Division of Corporations

... Lo & Grow By Gina Natral Hair Care Factory LLC
SUBJECT:

(Nanw of Limited Luability Companyi
The enclosed member. resignation or dissocriion and feeis) are subintied for filing.
Please retum all correspondence concerming this matter to:

Shenka Johnson

tComact Petsous

Lov & Grow By Gina Namaral Hair Care Factory LLC

«Fom Cotngrainyy

2181 Misnbrook Court Suite ¢

fAddressy
Jacksonville. F1.3227]
[Tt State and Lp Codey

For fusther information concerming this matier. pease call:

Sherika Johnson )2 TrRT
atd )
(Name of Contact Person) 1Area Code & Daviimw Telephone Number)

Enclosed please find a check atade pavable o the Florida Depantment of Siate tor;

= 525 Filing Fee Z S55 Filme Fee & Centified Copy
Mailing Addyess: Street Addyess:
Registration Section Registation Section
Dwision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI_ 32314 243 N Monroe Street, Suiie SEH)

Tallahassee, FI. 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREICGN LIMITED LIABILITY COMPANY
{ Pursuant 1o 6030216, Florida Stamites)

1. The name of the linited habihity company as 1t appears on the records of the Flonda Depaniment

. . Loc & Grow By Gina Namral Harr Care Facwor LLU
of State 1s:

2. The Florida document registration pumber assigned o ths lnsted habibty company s
§2.3320301

- . . . . . . . 102 2020
1 The date this memberrmanager withdrew:resigned or will withdraw resign 1s:

Glarta Johuson . .
L . hereby withdraw . resign as o

tPriir Namwe of Pervon Revigiing

Manoger

tPrint Tirler

of this limited hability company and affirm the limited Liabihity company has been notified of my
resignation w1 winling.

/Sign:mtr-: of [)i:;s?.ﬁ/mg Member or Resigning Manager

Filing Fee: 525.00 (Required)
Certified Copy: S30.00 (Optional)
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