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COVER LETTER

TO:  Registration Section
Division ol Corporations

A New Life South Flortda, LEC

SUBJECT:

{(Name of Limited Liability Companyy
The enclosed member. resignation or dissoctation and feegs) are submitted for filing,
Piease return all correspondence concerning this matter Lo

Jumes T, Murphy

1Contact Person)

A New Life South Flonda, LLC

1Firm. Company)

720 Lucerne Ave., 20T

{Addressy

- Lnrad
\ =32
O
Lake Worth Heach, FL 334640 P T
iy Staste anmd Zip Code . EaE
!
- . B s - . . r\)
For further information concerning this matter, please call:
e,
e
James T. Murphy S0l S10-0208 N :
atl | } . —
(Name of Contact Person) tArea Code & Davtime Telephone Number) )
“nclosed please find a cheek made pavable to the Florida Departiment of State for:
S25 Filing Fee 1§53 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division af Corporations
.0, Box 6327 The Centre o Tailahassee
Tallahassee. FLL 32314 2415 N Monroe Soeet, Suite X
Tullahassee, FL 32303

CRIEDTY (1)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER., MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 6050216, Flonda Statules)

[. The ninme of the Timited labitity company as it appears on the records of the Florida Department

A MNew Life South Flonda, LLC

of Siate is:
The Florida document/registration number assigned to this Iimited liability company 18

L200003RINAR
March 1 6th. 2021

lhe dawe tas member/manager withdrew/resigned or will withdraw/resign 15
T. Richard Busera ) )
4.1 hereby withdraw/resign as a

(Print Nume of Person Resigning)

AManager - AMBR Authorized to Manage LLC

(Print Title)
of this fimiied Lability company and ailirm the [hinited liabitity company has been notified of my

rUsIENatlon i writing,
i |
i
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& Man: 1ger

pnature ofl)m/ocnml/Mcmer or ]k:w:

//

4
&

TRV 2= 4y 120

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