)

RALO00307 009

o H““I" ‘I”Hl‘“ m”‘ MH‘ “" ”ml Ium ||| ”H“l
(Address)
(Address)
04, 32722-=01013--017 445, L0
(City/State/Zip/Phone #)
[Jepckue  [Jwar [] maL
(Business Entity Name)
(Document Number)

B
Certified Copies Certificates of Status e 2 ..-ﬂ

‘. ) ?o
-~ -
20D

. . L . Lﬁ-rj__,; ™~ L
Special Instructions to Filing Officer: S S %

Tz ' O

J HORNE T o

L
b 702 S

Office Use Only




!

COVER LETTER

TO: Registration Scction
Division of Corporations

_ Drip Jersey Apparel LLC.
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerming this matter to:

Vincent Hayes

(Contact Person)

DriplerseyApparel LI.C.

(Firmy/Company)

35435 St Johns Blufi Rd. 8§

(Address)

Jacksonville, Florida 32224

(Citv/State and Zip Code)

For further information conceming this matter, plcase call:

Vincent Hayes at ( qb‘/i ) g()g — I&' (7

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

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

= 525 Filing Fec L = $55 Filing Fge & Certified Copy
F/EOSQ, M| Costifae o) (o(—’/ boe ﬁ

5371 MHante Bled Lol 53

Mailing Address: Street Address: : o
Registration Section Registration Section XL L(SC?':“;I ;_CJ Fe
Division of Corporations Division of Corporations 33

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

CR2E079 (2/14)
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SECRETARY 0F 57s:+
TALLAH,‘\SE‘iEE{?r!'[:ﬁ};;':.

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

1. The name of the limited liabihity company as 1t appears on the records of the Florida Department

of State is: Dflﬁ 'Se,jec’uj ﬂpﬁh{g \ !,_lf(/a

2. The Florida document/registration number assigned to this limited hiability company is:
L21000307009

03/31/2022
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Vincent Hayes . .
4.1, , hercby withdraw/resign as a
{Print Name of Person Resigning)

Manager/Owner/Affiliation of any kind
(Print Title}

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

Signature of Dissociating Member or Resigning Manager

Filing Fec: $25.00 (Required)
Certificd Copy: $30.00 (Optional)

(ertikied (o m;\im} Addess: 53N O lantic R\ué! Unit 53
Tncdsoamdle, A SHF2077

CR2E079 (2/14)



