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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D(rf 0@5 LLL

{Name of Limited Liability Company)

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

Ptease return all correspondence concerning this matter to:

(ha3 %W/F‘Uh

{Contact Person)

t [/ lﬁv
(FirnyCompany)

g&a; 25//71 5/- S ces

{Address)

cth. Hoes L] 29504

(City/Swate and Zip Code)

For further information concerning this matter, please call:

AR bty W% 36I-I35

(\Jdmt. Jf Contact Person) (Arca Code & Daytime Telephone Number)

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

0 $25 Filing Fee $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRZEQ79 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2022

CHRISTOPHER KRUPICK
3002 24TH ST SW
LEHIGH ACRES, FL 33976

SUBJECT: DIY PROQ'S LLC
Ref. Number: L21000221972

We have received your document for DIY PRO'S LLC and your check(s) totaiing
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The wrong form was sent. | am sending a Resignation or Dissociation form if you

are wanting to remove Beverly, she was not listed as the Registered Agent. Note:
Beverly must the sign the form.

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) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 022A00017251

RECEIVED
AUG 1 2 207

www.sunbiz.org
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FILED

WIRUG 15 Py |- 5

S_L'

FLORIDA DEPARTMENT OF STATE da U- <HA
DIVISION OF CORPORATIONS

-

T (Jn d'}\IE

~

SSEE, L

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

1. The name of the limited liability company as it appears on the records of the Florida Department
M- (
of State is: DQ }/ (//A:Q 3 Z,LC,
2. The Florida document/registration number assigned to this limited liability company is:

L dpoe 2209 )

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 05/_/)/ /ZZ

4.1, Geari\y foge € , hereby withdraw/resign as a
(F‘n{m Name oj"!’ersnn Resigning)

A o0

{Print Title)

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

//4; :%; (2247l

Signature of DlssOCIatuﬂMembcr or Resigning Mdnager

Filing Fec; $25.00 (Required)
Certified Copy: $30.00 (Optional)

CRIED7Y (2/14)



