Leo02 e §75

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickue ] war [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

500369201685

=L N Ml i B o =1
Db 10210101 2--001 4925,

L0 2l kd sl 1B

WL 21 2
K. HUKNT

i




COVER LETTER

TO:  Registration Scetion »
Division ot Corporations

sussecr: S0LYa R Realdy LLC

(Name of I-imiic‘d Lisbility Company)
The enclosed member, resignation or dissociation and tee(s) are submitted for filing.

Please return all correspondence concerning this mattier to:

Sarisol Miller

(Contact Person)

S0l L 1lar /2@4/#7 LIC

(Firm/Company)

N6415/21--01112--001  ##25.00
SGY? 5wW_sth ST
{Addressy
i athoo, FL 3237
(CvdSiate and Zip Code)
For further information concerming this matter, pleasce call:
' .
St 1Ll I | 2D /223
{Name ol Contact Person) (Arca Code & Dayume Telephone Number)
Enclosed please find a check made pavable to the Florida Department of State tor:
1 $25 Filing Feg [J 855 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32514 2415 N, Monroe Street, Suite 810
Tallahassee. Fi. 532303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216, Florida Statutes)

The name of the limited liability company as it appears on the records of the Florida Department

of State is; B50L ybﬂ}’é /2@5?/7%/,/ (:.La

The Florida document/registration number assigned to this limited liability company 1s:

L2]00023F57 5

The date this member/manager withdrew/resigned or will withdraw/resign is: 7‘* 7- 2/

4.1 quﬁf‘/f @ %/9 '&(Z{?C o . hereby withdraw/resign as a

{Print Name of Person Resigining)

AHDR

tring Tirley

of this lnmited labithity company and attirm the limited hability company has been notified of my

resignaiion i writing.

foneir i

blumlun, ol l)ls Clating Munbu or Resigning Manager

D0 (Required)

Filing lFee: 3
0.00 (Opuonal)

$
Certitied Copy: S3
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