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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2021

TONIA BOYER
7259 SHELDON RD
TAMPA, FL 33615

SUBJECT: TAMPA YOUTH MISSIONS, LLC
Ref. Number: 1L20000335397

We have received your document for TAMPA YOUTH MISSIONS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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: 421A00029205

www.sunbiz.org
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COVER LETTER

TO: Registrauon Scction
Division of Corporations

SUBJECT: \O{W\J‘,Oﬁl VOI/Cﬂ/\ MlSSlDVkﬁ LLL

{Namwe of Limited Liability Company)

The enclosed member. resignation or dissociation and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

g Dovec

iContaet l‘crmn)l

Tl v Missuns Ld

(FirmCompany}

7299 Sheldon el

{Addresst

'TZlm% , ﬁ/ 5'5{.1 G

“(Cil_\'ﬁ."olilll.‘ and Zipr Cenle)

For further information concerning this matter, please call;

TOMM Doy < AL EER IR A e

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

Enclosed please tind a check made payable to the Flonida Department of State for:
0J $25 Filing Fee [J $55 Filing Fee & Cenitied Copy
W Heve
o 'ﬁ 35.00 - "j"‘ a_l/-l‘-ﬁ

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CRZEDTY {2114y



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216, Florida Statutes)

. The name of the himited Liability company as 1t appears on the records of the Florida Department
of State is: /“ampﬂ L{O}/CH’\ M\S%\ Ore 4 LL(I
. The Florida document/registration number assigned to this limited liability company is:
L3000) 355247
. The date this member/manager withdrew/resigned or wall withdraw/resign is: ‘O I 5\ \}06]
L C(«O\r’qff L. %[C l”\+ . hereby withdraw/resign as a

(PrineName of Person Resigning}

(Print Title)

b

L,..-

.

of this limited hability company and affirmi the hinuted Lability company has been notified of v
resignation in wrting.

zﬁma,f Arebd

‘h;:n.llurL of lesou(mn& Member or Resigning Manager

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