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COVER LETTER

TO: Registration Sectton
Division of Corporations

SUBJECT: M aﬂd\ MNan Saem [/(/C,

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to:

Sumuvel P Mocfen a0

{Contact Person)

[ =
--;‘: . e
i/(zu\i/[ MWD SN LLC R
(Firm/Company} " ':-. g
400 Nw 20 Styee + PR
(Address) T =
' RN
Cope Cocel, Clorcda 33992 - 2
{Ciy/Sate dna Zip Code)
For further information concerning this matter, please call:
Semvel P Macdenga o 585, (63 -£199
{Namge of Contact Person) = {Arca Code & Daytime Telephone Number)
Ll]CJOStd Pplease find a check made payable to the Florida Department of State for:
BT e (3 853 Filing Fee & Certified Copy
S 4
Mailing Address: Street Address: -
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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| RECEIVED

FLORIDA DEPARTMENT OF BfER | | AM 8:20

Division of CorporationsSECRETAM- GF STATE

' : .FL
January 12, 2022 TALLAHASSEE )

SAMUEL P. MORDENGA
HANDIMANSAM LLC
400 NW 20TH STREET
CAPE CORAL, FL 33993

SUBJECT: HANDIMANSAM LLC
Ref. Number: L21000338576

/
We/have received yoyr document for HANDIMANSAM LLC and your check(s)
totaling $52.50. Howeyer, the enclosed document has not been filed and is being
retrned for the folloying correction(s):

Thenjform you mitted is for a Limited Partnership, but your entity is a Limited
pany. Please complete and return the enclosed blank form(s).

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 conceming the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 822A00000984

www.sunbiz.org

NDivicint af Carnaratione . PO POV £297 Mallabkaccnn Tlaw:ida Q071 A
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FLORIDA DEPARTMENT OF STATE Rt =T

DIVISION OF CORPORATIONS neld IR e
oo

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
(Pursuant to 605.0216, Florida Statutes)

I. The name of the hmited habihity company as it appears on the records of the Florida Department
I v
of State is: HCM\OL\W\OL(\S&N\ L LC

I'he Flortda document/registration number assigned to this limited hability company is

| 210003385706

3. The dawe this member/manager withdrew/resigned or will withdraw/resign is: DQ C 60’4‘1)0 %

4.1, et 10Q‘F D, N\ 0(‘0&91’\0\0&_’ hereby withdraw/resign as a
(Print Ndme of Persun Resigningj

2021
J
M G

(Prine Title)

ot this hmited liability company and affirm the limited liability company has been notificd of my
resignation in writing.

(MA{M W Wedirse )

lgndture dt lesocmtmg Member or Resxﬂmnu Manager

Filing Fee: $25.00 (Required) =2 F62,5D cred (£ < o4t
Certitied Copy: $30.00 (Optional) ,&_ﬂ)n:‘t “e et /'\'WTFQ
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