AL OO0 195 094

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekup [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Cenbficates of Status

Special Instructions to Filing Officer:

J. HORNE
FEB 18 2022

Office Use Only

WEREIERI

400378322314

(2 /0T e2-=01029--02T  +¥2%. 00

e ]

T -

-:.1:':' r—‘

ey

r |C"'.._. i i ‘

AN L
-

cO:0lWy L- 93320




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Band B Transporting . LLL

{Name of Limited Liability Comp

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

Please return all correspondence concerning this matter to:

Chhris %ophe r Barrett

{Comuact Person)

Band B ’\erJ\SDoFJr[nG LLC

(F lm'L/(.ompanv)

13646 CR_ 104 D-3

(Address)

LadU\ Lake FL 32159

{City/State and klp Codce)

For further information concerning this matter, please call:

Cﬁr:S‘Foﬂ?h@r’ B&rreﬁ w7204, Q1h -TT455

{Name lof Contact Person) {Area Code & Daytime Telephone Number)

Eclosed please find a check made payable to the Florida Department of State for:

$25 Filing Fee L1} §55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ZEO079 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

1. The namc of the limited liability company as it appears on the records of the Florida Department
orsucis B and B Transger {'m,gl LLC

2. The Florida document/registration number assigned 1o this limited liability company is:

Lalooel¥so9y

[ th
3. The date thts member/manager withdrew/resigned or will withdraw/resign is: \JLU’\Q/ “D /;O& l
4.1, L(’, Vv ,‘ BU\‘ k , hereby withdraw/resign as a

{Print Name of Person Resigning)

MGRM

{Print Title)

of this himited liability company and affirm the limited Liability company has been notificd of my
resignation in writing.

L ——— ~— ¥ . R
Signature of D'issomalmg Member or Resigning Manager

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

CR2E079 (2/14)



