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COVER LETTER

TO: Registration Secuon
Division of Corporations

suBsecT: (" ana 27 Dosrncdo Love v %WW Llc¢

{Name of Limited Liability Company)

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

Please return all correspgndence concerning this matter to:

/
/(//.///1/ e

{Contact Pcrson)
rd /
(s A

(FirmyCompany)

Foton E A3 Ao

(Address)

ﬂn/hﬂamﬁ 6: £ N/A \4/ &;OC’O ‘%

(City/State and Zip Code)

For further infonnalion concem’lﬁg—this matter, please call:
/
7 _//
/ /,.(_,4_ / 3[((3/( ) 25’/’11/("0/

(Arca Codc & Daytime Tcelephone Number)

/ (Name of COlltd(..t Pcrson)

rida Department of State for:

:Eznyfm:d please find a check made payable to the
$ $55 Filing Fee & Certified Copy

25 Filing Fee

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

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

CRIENTY (2714}



From: Mykel Lane candmhomesolutionsb@gmail.com
Date: Apr 15, 2022 at 5:29:36 PM
To: allon89@yahoo.com

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPOR.A'I"IONS

DIS_SOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGNvLIMITED LIABILITY COMPANY
(Pummnt to '605. 02!6 Florida Statutes)
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