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COVER LETTER

TO: Registrauon Section :
Division of Corporations
SUBJECT:

PRUNER & POTTS LLC

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and feets) are submitted for filing.
Please return all correspondence concerning this matier o:

Robert Conkel, MGR

{Contact Person)

Pruner & Potts LLC

(Firm/Company)

8419 Chatsworth Street
(Address)

Spring Hill, FL 34608 -t
(Civ/State and Zip Codey SN
For further information concerning this matter. please call:

Robert Conkel, MGR at(__ 586 ) 531-8997
{MName of Contact Person)

{Area Code & Daviime Telephone Number) |

Enclosed please find a check made pavable 1o the Florida Department of State for:
m $25 Filing Fee

01 $55 Filing Fee & Certified Copy

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

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce, FLL 32303
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FLORIDA DUPARTSHNTOF STATE
DIVISION OF CORPORATIONS

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

(Pursuant 1o 603 0216, Flovida Siauies)

_Fhe name of the Hmited iiability company as it appears on the recerds ot the Fiorida Depariment

of State is: PRUNER & POTTS LLC

It

. The Flarida document/registration number assigned W this limited Eabtlity compan: s

£.21000010659

trd

. The date this membetimanager withdrew resigned or wiil withdraw /resign is: JUNE L 2022

4.1 JENNIFER LYNN DA SiLVA roreby withdraw/resign as a

(Prine Nume af Porson Beagnigsn

MEMBER

¢ Pring Tl

of this limiwed liability company and aPiom the fimited Labiliy company has been ndtified of my
resignation inwriting. P2
2

7/ o !-Li 1~

- /s /éf:,v/ S

Signatyre of Hissociatifig Member or Restgning Manager SR "

By: Jehnifer Lynn Da Siva - o e

Filing Fee: $25.00 (Required) . . Coma e
Certified Copy: $30.00 (Optiana!) - A
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