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VACA CART RENTALS LLC

501-743-7319 December 12, 2023
vacacarts@gmail.com
Regisiration Section
404 Driftwood Point Rd Division of Corporations
Santa Rosa Beach, FL The Cenire of Tallahassee ,
30459 2415 N. Monroe Street, Suite 810
Tallahassee, FiL 323403

—
[em)
To whom it may concern, — o —
o2
On this day December 12, 2023 Vaca Cart Rentals (LL.C EIN 87-1757056 he®®a ",
meeting attended by its two Owner/Managers Jeflrey Dupuis and Wiliam ¢ .
Westendorf. The members own an equal 50% stake in the LLC. w R
R

Mr. Westendorf made a motion to resign from his position as Owner/Manager fém
the LLC and relinquish his 50% stake in the company over to Mr. Dupuis. A vorE:
was held on Mr. Westendorf's motion and unanimously approved by both pariies.

Sincerely.

2L

William Westendorf

Jeffrey Oupuis

Owner/Manager, Vaca Cart Rentals LLC ~ Owner/Manager, Vaca Cart Rentals LILC




CRIENTS (2/14)

COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Vaca Cart Rentals LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to:

{Contact Person)

Vaca Cart Rentals LLC

{Firm/Company)

404 Driftwood Point Rd

{Address)

Santa Rosa Beach, FL. 32459

{City/State and Zip Code)

For further information concerning this matter, please call:
William H. Westendorf

501 743-7319
at ( )
{Name of Contact Person)
s 525 Filing Fee

(Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florda Department of State for:

O $35 Filing Fee & Centified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

R . Vaca Can Renials LIC
of State is:

1. The name of the limited liability company as it appears on the records of the Flornida Department

2. The Florida document/registration number assigned to this limited liability company is:
EIN 87-1757056

3. The date this member/manager withdrew/resigned or will withdraw/resign ts:
4 William H. Westendorf

12 Ded 2023

{Print Name of Person Rexigning)

, hereby withdraw/resign as a
Owner/Manager

{Print Title)

0wy 0 N30 £200

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

i cans

Signature ofDissocialfinué Member o‘r\designing Manager

Filing Fee; $25.00 (Required)
Centified Copy: $30.00 (Optional)

CR2EN79 {2/14)



