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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

July 19, 2023

CATHERINE LATOURETTE
995 MAHOGANY BEND DR
DELAND, FL 32724 US

SUBJECT: COVENANT MOBILE SALES LLC
Ref. Number: L21000460893

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a Profit Corporation. but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Hegulatory Specialist |11 Letter Number: 023A00016077
Director's Otfice
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [_0 € NG r\‘f’ obi /e 562/6

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to:

C aQ ff\c ) A Z,A'prf_d”e#f_

(Contact Person)

‘_[)nxf.(_ na 7t mob/—/(t §lé }65

(Firmy/Company)

725 Mahoaa o Eema) D

(.‘\(1@55)

T lond FL _ 32723Y

{Citv/State and Zip Code)

For further information concerning this mauter, please call:

Gﬁiﬁ\Ff\;/v‘Q Z_efrﬂu pette 70'7) ;?52 ’ ?Q??/

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

Enclosed please find a check made payable to the Florida Department of State for:
[J $25 Filing Fee [J 855 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

CR2E079 (2/14)



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)

I. The name of the limited hability company as 1t appears on the records of the Florida Department
orsueis_ (overant POphle Sale<s 4G
. The Florida document/registration number assigned to this limited hability company 1s:
L2/ 000L0g973
. The date this member/manager withdrew/resigned or will withdraw/resign 1s: ?’/ 2-20 23 .
L (‘&7’)') <y e Z Q-‘—)/@) u\fgﬁé, hereby withdraw/resign as a

(Print Name of Person Resicning) ~
: LHRing -

Arm BR

{Print Title}
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of this limited liability company and affirm the limited hability company has been notiﬁec‘i;ofmy

resignation in writing. .,

(bThe e V- K cTournid?z

Signature ot Dissociating Member or Resigning Manager
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Filing Fee: $25.00 (Required)
Certified Copy: $30.00 {Optional)

CRIEOTG (2/14)



