(1/2) 02/28/2022 04:15:48 PM -03500

LouAnn Rutkowski: Crary-Buchanan

Nate: Please print this pape and use it as a cover sheel. Type the fax andit number (showa below) on the top and bottom
uf'all pages of the document.

(H22000076706 315

OO A AT

R2XXI07SIEIND)

Note: DONOT it the REFRESH/RELOQAD butlon on vow browser from this page. Doing vo will generate another covet
sheet.

io:
Divislon of Carparations
Fax Nunher : {R5A)617-634)
eron: WYL Scott Tumbull, Esquire
Acrount Name @ CRARY, BUCHANAN, BOWDTSH, ET &l
Accocntl Number : A76424821525
Paone : (772)233-16A2
Fax Number : {772)223-2378
"sEnter the pmail adcress for ints business entity to be used for future
annual report maillags. Enter only ore coagtl gegress please.**
Fmatl address: lumbuli @crarybuchanan.com
LLC AMNID/RESTATF/CORRECT OR MAMG RESIGN
DREAMWAY SERVICES PLUS LLC
[Cartificate of Status N )] __j
- = l[Ceriticd Copy | 0 |
. Lz in .
b N !l] age Count h¥; [
T St e 13
. - Estimated Chaige i $15.00 u
[
[ve] o
N -
[+a] @
[} . 2]
b .- é —
o ; =
o= - Electonic Filing Menu Corporate Filing M enu Help f_...'_": s
_7 ™
T O
[ Al
oo D
e B
M- m
N P Lo
-
- 3
o —
Sx T
T PN X
P o

7707 10 YV
XN3INIT L



(2/2) 02/28/2022 04:17:31 PHM -05090

LouAnn Rutkowski- Crany-Buchanan
(({H22000076706 3)))

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216, Flonda Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Departient

DREAMWAY SERVICES PLUS LILC

of State is;

2. The Flonda document/registration number assigned 10 this limited hability company is:

121000248767

date of filing

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

Tina M. Tilhinan . .
. hereby withdraw/resign as a

(Print Nume of Person Resigning)

Member / Manager

(Print Tirle

ol this limited liability company and aflirm the limited lability company has been notified of my
resignation in wiiting.
—1 —T
Vora M. Tibman :
Signature of Dissociating Member or Resigiing Manager RY S
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