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FLORIDA DEPARTMENT OF STATE e

Division of Corporations SECRETARY OF SIATL
TALLAHASSEE. FL

December 17, 2021

SOPHIA MCKAY WILLIAMS
1449 W 37TH ST
RIVIEA BEACH, FL 33404

SUBJECT: SOPHIA A MCKAY WILLIAMS LLC
Ref. Number: L21000404379

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please complete the enclosed resignation form. The form you submitted is
incomplete and you combined (2) forms, the Amendment and the
Resignationform which cannot be filed.

Please return your documert, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. o~ O

Querida R Silas
Regulatory Specialist 1 Letter Number: 321A00030324

www.sunbiz.org
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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: *3 l(_éu XY % i’:\ Hack S! & Fh A% ]1 C

(Namc of Corporationy) !

DOCUMENT NUMBFR: L 2|op0 (o437 L’]

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sephed - My widliding
i {Numk: of Person)

ch?<"xx“y AHC‘MK Stg FFMQ pyye

(Namc of Firm/Company)

wud 3t 61 e Begel £ |

{ Address)

(]?\\mna, Reac F 3 3L
(Citv/State and Zip Code)

For further information concerning this matter. please call:

§‘G[\')’wﬂ 2 ay witloin a 1071 1254 q243

{Name of PCrsen) (Arca Code & Davume Telephone Number)

Enclosed is a check for $35.00 made pavable to the Florida Department of Staie.

Mailing Addiress: Strect Aduress:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

7.Q). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassce. FIL 32303
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FLORIDA DEPARTMENT OF STATE l e
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 635.0216. Florida Statutes)

_The name of the limited lability company as it appears on the records of the Flortda Deparunent

.. SOPHIA
of State 1s: A MCKAY W“—Uf\MS LLC A _

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

1000 40 43 19

. The date this member/manager wilhdrcw/rcsigncd or will withdraw/resign is: Of ~0 Ll' - 20 2°

SO D\’\ 4 m ¢ l{ﬂ(x{ 1\\(57 ms . hereby withdraw/resign as a

! {(IPrint Name of PumJR: exfgiing

0 CEO

(Print Title)

b

.I:‘:.

of this lmited lability company and affinm the limited hability company has been notified of my

resignation in writing.

/g //{/ z[ / { ;;HK)

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Ceruificd Copy: $30.00 (Optional)
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