(21000 214Uyo
INRARERRTRY

3 800417060708

{Address)

(City/StatefZip/Phaone #)

[JPekur  [] war [] ma
118/ 25--0100T -0
(Business Entity Name}
(Document Number)
Centifted Copies Certficates of Status

Special Instructions to Filing Officer: . o
—_ g
: 2
N
]
J HOR pir -
0Cr o6 . B
'R . o
T (&)

Office Use Only

5. 1,7 ST
AT SN



BocuSign Envelope ID. CEFF1181-1D%14ES6-BLBE-EE 17 1E449849

COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: LIATRIS GROUP, LLC

(Namue of Limited Liabitity Company)

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

Please return all correspondence concerning this matter to;

KATHRYN DUMONT

{Contact Person)

(FirmvCompany)

905 5. MISSOURI AVENUE
{Address)

LAKELAND, FLORIDA 33803
(City/Siate and Zip Code)

For further infonnation concerning this matter, pleasc call:

KATHRYN DUMONT a( 863 )  701-3501

{(Namc of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed pleasc find a check made payable to the Florida Departinent of Staie for:

Xl $25 Filing Fec ) $55 Filing Fee & Certificd Copy
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FFL. 32303
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FLORIDA DEPARTMENT OF STATE )
DIVISION OF CORPORATIONS

gl [aded

P

: o
DISSOCIATION OR RESIGNATION OF MEMBER, MAVAGFR‘FRO

' M
FLORIDA OR FOREIGN LIMITED LIABILITY COM]’AVY f:'g
(Pursuant 1o 605.0216, Florida Statulcs)

1. The name of the limited liability company as it appears on the records of the Flonda Depariment
of State is: LIATRIS GROUP, LLC

L21000214440

I'he Florida docurmncent/registration number assigned to this imited hiability company is

3. The date this member/manager withdrew/resigned or will withdraw/resign is:  9/29/2023
4.l KATHRYN ORDONIA

. hereby withdraw/resign as a
(Print Name of Person Resigning)

MANAGER AND MEMBER

t'rint Title)

of this limited liability company and atfirm the limited liability company has been notified of my
resignaiion in writing.

[ﬂ:%bm

AdB502 /4304429
Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Ceruified Copy:

$30.00 (Optional)
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