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March 4, 2022

DEBORAH L POLLACK
8703 SURF DRIVE
PANAMA CITY BEACH, FL 32408 US

SUBJECT: BEACH BUTLERS OF PCB LLC
Ref. Number: L21000134682

We have received your document for BEACH BUTLERS OF PCB LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 922A00005346

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
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DISSOCIATION OR RESIGNATION OF MEMBER, MAVAGERFRO'%I

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

1. The name of the limited liability company as it appears on the records of the Florida Department
R . Beach Butiers of PCB LLC
of State i1s:

The Flonda document/registration number assigned to this limited liability company is
L2i000134682

4 Deborah Lynn Paltack

. . 12/31721
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

(Print Nume of Person Resigning)

, hereby withdraw/resign as a
Member

(Print Title)

of this limited liability company and aftirm the limited liability company has been notified of my
resignation in writing.

b b L /o//ﬂ//g

Signature of lebOlelmE Member or Resigning Manager

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