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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2021

LAWRENCE CAPLAN
1375 GATEWAY BLVD
BOYNTON BEACH, FL 33426

SUBJECT: SOFLO EXOTIC LEASING, LLC
Ref. Number: L21000061853

We have received your document for SOFLO EXOTIC LEASING, 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):

There was no document enclosed, only the cover letter. Based on the cover letter
we are enclosing the member, resignation document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 021A00023656

www . sunbiz.org
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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, Flonda Statutes)

L. The name of the limited liability company as 1t appears on the records of the Florida Department

SO0FLOENYOTICLEZASiak, LLL

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

of State 15

AZ[ 0000 (1§53
3. The date this member/imanager withdrew/resigned or will withdraw/resign 1s: C?/Z 1/3 1y44
'
. hereby withdraw/resign as a

KL D RIS

(Pring Name of Person Resigning)

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

4.1,

{FPrint Title}

resighation in writing.
Signature of Dissociating Member or Resigning Manager
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$25.00 (Required)
$30.00 (Optional)

Filing Fee:
Certified Copy:



