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FLORIDA DEPARTMENT OF STATE - " '

Division of Corporations

November 3, 2021

LAPATSIN YAUHEN
619 CARSWELL AVE, UNIT 3
HOLLY HILL, FL 32117

SUBJECT: PJI GROUP LLC
Ref. Number: L21000000386

We have received your document for PJI GROUP LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

TO REMOVE A MEMBER FROM AN ENTITY, PLEASE COMPLETE AND
RETURN ENCLOSED FORM.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Octavia L Simmons
Regulatory Specialist 1| Supervisor Letter Number: 121A00026733

www.sunbiz.org

Nivicinmn af ('arnaratinee . PO ROY 22997 Tallabaceaa Elarida 29914
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COVER LETTER

TO:  Regiswation Section
Diviston of Corporations

SUBJECT: PJ l: (::rROLLPi LLC

(Namu of Limited Liability Company)

The enclosed member. resignation or dissociation and tee(s) are submitied for filing.

Please return all correspondence coneerning this matter to:

\Bm LGNaN Mo W aN

(Contact Person)

P\ls\ GRoue LLC

tFimueCompany)

619, Cargwedl awe wwd b

{Addresst

Wally W FL 30 7

(Chy/State and Zip Code)

FFor further information concerning this matter, please call:

Johy SO0 3230040

{Name of Comtact Person)

{Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Depariment of State for:
(0] $25 Filing Fee L1 $55 Filing Fee & Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division uf Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FEL 32303

CRIEOT9 (2714}



FILED
021NOV 19 PH 313
SECRETARY S TATE

T
l_' ‘:
TALLAHASSEE. FL

FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

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

{(Pursuant to 6050216, Florida Statutes)

I. The name of the limited liabifity company as it appears on the records of the Florida Departiment
« %
")
of State is: P 1 (:EOLKP LLe

- The Florida document/registration number assigned to this limited liability company is:
. The date thus member/manager withdrew/resigned or will withdraw/resign is: 1. 40. QZDi /

L. LQ_PCUL g'l M VO_LL"\Q!\} . hereby withdraw/resign as a

(Frint Name of Person Resigning)
MGR

iPrine Title)

-2

LS ]

ha

of this limited hability company and aftirm the fimited lability company has been notified of my
resignation in writing.

Dot

Su.ndlun «Dlssoudlm/Munbu or Resigning Manager

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

CR2ENTYG (2/14)



