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Booo Towers Creseent Drive, Suite 160

C O C‘H R AN i A L L A N | Tysans Corner. Virginia 2

Phone: 70383743080 3 Fax: 70384709099
www.eochrmnallaneom

|
Crosia ). Bochienek !
ghochenchideochranalizn.com l
IHreet dial: 703,947 4182 |
Admitted in VA, DCand CT

FFebruary 17,2021

Via UPS

Amendment Section

Division ot Corporations

The Centre of Tallahassee l
2415 N.Monroe St Ste 810 '

Tallahassee, FE 32303 !

Re:  MIMS PROPERTY LLC - L21800059994
FT'MCCOY PROPLERTY LLC - L21000060004

Dear Stror Madam:
Linclosed for filing are the following documents: |

(1) For Mims Property LLC - Resignation of Manager from Flonda Limited Liability
Company; (

(2} For F'T'MCCOY PROPERTY LLC - Articles of Amendment to Articles of
Organization changing the name of the entity to “Fort McCoy LI.C™ and removing one of the
CILY 'S Managers.

Also enclosed is a $30.00 check for the filing fecs.

[ vou have any questions regarding the enclosed. please call me at 703,847 4482,

Sineerely,

L

Crosia N Bochenek
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COVER LETTER

TO: Registration Section
Division of Corporations

. MIMS PROPERTY LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o:

Gosia 1. Bochenck, sq.

{Contact Person)

Cuchran Allan

(FirmyCompany)

8000 Towers Crescent Drive, Ste 160

(Address)

Tysons Comer. VA 22182

(City/State and Zip Code)

FFor further information concerning this matter. please call:

Gosia J. Bochenek 703 B47-4.482
at ( )
{Name of Contacl Person) {Area Code & Daviime Telephone Number)

Enclosed please find a check made pavable 1o the Florida Pepartment of State for:

= 325 Filing Fee 00 $35 Iiling Fee & Centified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appcars on the records of the Flonda Department

) MIMS PROPERTY LLC
of State is:

2. The Florida document/registration number assigned to this limited liability company is:
L21000059990

Lo
3. The datce this member/manager withdrew/resigned or will withdraw/resign is:

K Epstei . .
4,1, R , hereby withdraw/resign as a

{(Print Name of Person Resigning)

Manager

{Print Title)

of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing.

"';) (Aa_— f;’m( e

S{gnature of DiséBciating Member or Resigning Manager

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