© 03-<10~"23 10:31 FROM- Forsyth & Brugger 235-265-5757

Flonda Department ofState
D 1vgsion £ :
b on) Bl Sh (.ﬂ

Note: Please print this page and use it as 2 cover sheet. Type the fax audit aumber
{shown below) on the top and bottom of all pages of the document.

(((H23000092103 3))

I OO X 0RO A

HZ20000921 I33ABCU

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corperations
Fax Number : (858)617-6381
From:
Account Name : FCRSYTH & BRUGGER, P.A.
Account Number : 128848880147
Phone : {239)263-68E86
Fax Number : (239)263-6757

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

g, AL Aderess: Iatiknow@gmail.com -

D WES

e L -
Lo T T8 LLC AMIND/RESTATE/CORRECT OR M/MG RESIGN = =
R =
‘i,_.;.- o = EL BASQUE GROUP, LLC 2=
( - I Certificate of Status l 0 i o
tr c: 1@-2 |Certified Copy I 0 : N e
o8 TET IPage Count | n2 | o w
|[Estimated Charge i 82500 | e

Electronic Filing Menu  Corporate Filing Menu Help

7-290  PO0GT/0003 F-32

1IN

~

i

CHS

| ]"\ 4"]2‘-’,!



- 03-103-"23 10:31 FROM- Forsytn & Brugeer 239-263-6757 T-280  PO002/0003 F-321

H23000092103 3

COVER LETTER®*

TQ: Regisration Section
Drvision of Corporations

EL BASQUE GROUP, LLC
SUBJECT:

{Name of Limited Liability Company)
The enciosec member, resignation or dissociation and fee(s) are submitied for filing.
Please return all correspondence conceming this matier to:

LINDA FINK

(Contact Person)

FORSYTH & BRUGGER, P.A.

{FirmyCorapany)

600 5STH AVE S, 3TE 207

{Address)

NAPLES FL 34102

{City/State and Zip Code)

For further information concerning this matter, please cali:

LINDA FINK, ESQ 239 263-6000
at (. )
{Name of Contact Person) (Area Code & Daytirme Telephone Number)

Enclosed please find & check made payable 0 the Fiorida Department of State for:
= $25 Filing Fee 1§53 Filing Fee & Certified Copy

Mailing Address; Street Address:

Registration Section Regisration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 23135 N, Monroe Street, Suite 310

Tallanassee, FL 32303

CR2E079 (2414)

H23000052103 3
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNA.TION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LYMITED LIABILITY COMPANY
(Pursuant 1o 605:0216, Florida Statutes)

I. The natne of the limited liability company as it appears on the records of the Florida Department
otsureis ol 0150 (Hap Lle .
2. The Florida document/registration number assigned to this limited liabiiity company is:
L A000435n) |,
+ 3. The date this member/manager withdrew/resigned or will withdraw/resign is g 22. 22

4.1, /OO“L"/ 105 HU%“’( , hereby withdrew/resign as a
{Print Name of Person Resigning)

Witstch 16ly Firtipi)
(Print Title)
of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing.
<

Signature of Dissoc{;aﬁug Member or Resigning Manager

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

Certified Copy:

S1:€ Hy g UYH £207

CR2EN79 (2/14)
H22000082103 2



