L200003931%2

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]rckur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

O REREL

500357903725

01AZS2 --DI8--009  ##55, 0
r~
~
L.
T
z Lo B
O
. =i
T
"‘_ t p\._-, {h.,vl
P ™o
[ —
O SIMMONS

FER 19 0




COVER LETTER

1M o ean seetion

>
L
Dvis on al Corporations

SURJEC /an%.efg E;!lCtr(Eie LQ;;;Q ngj ILC
(Nanie of Limited Liability Company)

so2 e csec men borg resignation or dissociation and fees) are submitted for filing.

Piciase ratara ali conespundence concerning this matter to:

" Arian Ringer

(¢ \rﬂdu Person}

Ringers, FullCivele Lawn Care

(Firm Company}

RBYD Quince+ %1W
NMoseote | FL34¥52

i ll\f\l e and le Cude)

For further it rommaion concerning this matter, please call:

“Brign QmaU (3985591 w8490

(5 or ot Person) {Arca Code & Daytime Telephone Nuniber)

Enclosed proene tind a check made pavable to the Florida Department of State for:

[ 825 Filivg Foe 7%355 Filing Fee & Certificd Copy
Ve g addomss Street Address:
Raogizarahoy section Registration Scction
Pvision of Corporations Division of Corporations
J’ 0, Bow 6327 The Centre of Talluhassee
Glahassee, FIL 32314 2415 N. Monroe Street. Suite 8

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE ¢2e. .~ 71"
DIVISION OF CORPORATIONS -

DESSOUCLATION OR RESIGNATION OF MEMBER, MANAGER FRt
FILOARIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216, Florida Statutes)

i D rarne o the limited hiability company as it appcears on the records ot the Florida Dey

of State i R‘m}q‘q Full Cirele lawn lace LLC

2o The Florda docament/regisiration number assigned to this limited liability company is:

_La00003%3184

. . . . L . Dec s oo
A0 Che dare ihis meember/manager withdrew/resigned or wiil withdraw/resign is:
S _E_&_\_{_l_qg Muai2, . hereby withdraw/resign as a

£ wing Mune of Person Resigning)

. AmnR

rFring Tiles

of thas Tamited hability company and affinm the limited liability company has been notifie
FISRLNATION [N wriling.

U (e

Srgraues of [Ji.x:‘.oéi:w{ng Member or Resigning Manager

Filing IFoe 52500 (Required)
Certified Copye 530.00 {Optional)
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