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COVER LETTER

TO:  Registration Section
Division ol Corporations

Kleenworx, LILC

SUBJECT:

{Name af Lunited Liability Company)
The enclosed member, resignation or dissoctation and fee(s) are submitted for filing.
Please return all correspondence concerming this matter to:

Joshua Burfitt

(Uantact Person)

Kivenworx, LLC

(Firm Companyt

4413 Soundside Dr

[ Address)

Gulf Brevze, FL 32563

Tty State and Zip Cixded
For further information concerning this matier. please call:

Josh Burfin

h

12 983-3344
IR ]

{Name of Contact Person) (Area Code & Daytine Telephone Number)

Inclosed please find a cheek made pavable to the Elorida Department ot State for:

3 825 Filing Fee V' $53 Filing Fee & Certified Copy
Miailing Address: : Street_Address:
Registration Section Registration Scction
Division of Corporations Dhvision of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FiL 32314 2415 N. Monroe Street, Smiie X116

Tallahassee. FFL 32303

CR2EDTO 1



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant to 6030216, Florida Statutes)

1. The name of the imited liabilitv company as it appears on the records of the Flortda Department

Kleenworx, LLC

2172021

of State s
2. The Florida documentregistration number assigned to this limited Hability company s

L2TOMKNIS3T33
3. The date this member/manager withdrewsresigned or will withdraw/restgn is:

. herehy withdrawresien as a

Dawvid Barker
o Nanne of Porson Resigningy

Authorized Member
(v fale
of this limited hability company and affirm the limited lability company has been notiticd oty

resignation in writing.
Signature of Dissociatng Member or Resigning Manager
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