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COVER LETTER

TO: Registration Section
Division of Corporations

o PURECOUNSEL LLC
SUBJECT:

(Name of Limited Liahilits Company
The enclosed member. resignation or dissociation and feets) are submiued lor filing.
Please rewrn all correspondence concernimg this matler to:

Tordin B dsrow, Exg,

(Contact Persan)

ENROMW EEGAL AL

irmCompa

OUY T N State Road 7. 2id Floor

LAddressy

Parkland. 11, 330173

(st and Zap Codey
For turther imformation concerning this matter, please call:
Jordan 13, Tsrow | Eay. S04 3761

at(_ )
{Name of Contact Person) {Arca Code & Davtime Telephone Number)

Enclosed please find a cheek made pavable 1o the Florida Departiment of State tor:

= S25 Filing Fee ) S35 Filing Fee & Certitied Copy
Muailing Address: Strect Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, 1032514 2413 N Maonroe Street. Suite 810

Tallahassee, ¥ 32303
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FLORIIA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant o 6U3.02 16, Florida Stulutesy

1. The name of the limited lability company as it appears on the records ot the Flonida Department
L PURECOUNSELLLC
of State s

2. The Florida document/regisiration number assigned to this limited Habiline compuny 1s
210001 499

-~ , _ , . 202023
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Jossica Isron

hereby withdraw/resign as a
(Print Name of Person Resigiing:

Member

tivim Title

e

:'c.\'igl/mliun/in Writing. /
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J—AM_———‘"
- rani - R s . .
hl‘:)nzuurc ol Dissociating Member or Resigning Manuager

ol this liited liability company and attien the limiced Hability company has been notified of my
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Filing Fee: $25.00 (Reguired ) NI o TR

Certifted Copy: $30.00 (Optional) ;;_" ~
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