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AR IS L R R
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2021

ERIC J GOLDMAN
318 SE 8TH ST
FT LAUDERDALE, FL 33316

SUBJECT: GOLD PENGUIN, LLC
Ref. Number: 121000104351

We have received your document for GOLD PENGUIN, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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: 121A00022265

www.sunbiz.org



COVER LETTER

TO: Registration Scction
Division of Corporations

Go D (e GoN L

(Naume ol Limited Liability Company)

SUBJECT:

The enclosed member, resignation or dissociation and fee(s) are submutted for filing.

Please retarn all correspondence concerning this matter to:

s er . T Gowman/ Ea_

(Contact Ferson)

(Gow> Levaon (1

(Firm/Company)

3,9 SE 9% S+

(Address)

E77 LAVDELDALE FL 333,

(Civ/State and Zip Coded

For turther information concerning this matter, please call:

£ﬂj G/Q/C%DL\DMM a(_F4L ) 4’33' ?ﬁé

(Name of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed please find @ check made payable to the Florida Department ot State tor:
[J 825 Filing Fee \ [J S35 Filing Fee & Certified Copy
NEAUS

\nt
Mailing Address: {\/"-u‘"‘Q - Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenwre of Talluhassce
Tallahassee, FIL 32314 2415 N, Monroe Sweet, Sunte 810

Tallahassee. FL 32303

CR2EQ79 2/



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 605.0216, Flonda Statutes)

[. The nume of the limited liability company as 1t appears on the records of the Florida Department

of State 1s: Q‘—”«D ﬁ/gu,,/ Lotz

2. The Florida document/registration number assigned to this himited hability company is:

(L Z) O (oSTIIT

3. The date this member/manager withdrew/resigned or will withdraw/resign is: © ’/"' /2 ez

4.1, A ARTEZ 1. &G o = PMAY , hereby withdraw/resign as a

{Print Name of Person Resigningj

M ANAFE R

(Print Tite)

of this limited liability company and affirm the limited liability company has been notified of my
Ny S SR Y]

resignation i writing, TS :
~ >~
M o §
sL ) .7’7
Signature of Dissociating Member or Resigning Manager i-‘f,"?gx - ~
:‘—"(,-;‘ &'
CTED Dn?
Filing Fee: $25.00 (Required) = g
Certified Copy: $30.00 (Optional)
S

CR2EO079 (2/14)



