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COVER LETTER .

TO:  Registration Section
Division of Corporations

SUBJECT: SOLAR CONTROL WINDOW TINTING LLC

(Name of Limited Liability Company)

The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 10:

Jonathon W. Baker, Esq.

(Contact Person)

Baker Law. PA,

tFirmvCompany}

27251 Wesley Chapel Blvd. #1044

(Address

Wesley Chapel, FL 33544
(Cin/State and Zip Code)

For further information concerning this matier, please call:

Jonathon W. Baker, Esq. ai(__ 813 } 388-9457

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

Enclosed please find a check made pavable to the Flonda Department of State for:
= S25 Filing Fee (0 $55 Filing Fee & Certified Copy

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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DISSOCIATION OR RESTGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LINUTED LIABILITY COMPANY

CPur st e Ao 02 Tos | foesdy Saniesd

b, fhe name of the Himited Habidin compary s appears on the records of the Flondu Departmen

i Sate  SOLAR CONTROL WINDOW TINTING LLC

2o the Fherrda dacument regisiration nimber assiceeid to this hoted habiline compan: s

L20000188494

3 the dake this memberfmanager withdeen feesigned or will withdres reaten 130 QCTOBER 26, 2021

sl ELIZABETH REID Cherehs wathde resign s g

(e Nanwe of Poroe Reviemag)

MANAGER AND MEMBER

e e

of this Limied habifits compans and albion the Timied habilits compaay has been notified o my
resicnalion in sy,
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Signatyre oi Disstieating Membur or Resiening Manager
o .
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Faling lec: S235.00 (Kequired)
Certitied opy SO0 (Optisinb
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