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COVER LETTER

TO:  Registration Seetion
Division of Cutporations

JC Fatures, LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted lor filing.
Please return all cormespondence conceming this matter io:

Jaunes Jurdan

{Contact Person?

JC Fuwures, LLC

(Firnnif "nmpany)

Bua i3

{Address})

Pinelias Park, I*lorida 33780

{Cliry/State und Zip Uinde)

For further information concerning this matter. please call:

James Jerdan 7T 547-2002
at ( )
(Name of Contact Person) {Area Coude & Daviime Telephone Number)

Enclosed please tind a check made payable 1o the Florida Depariment of State tor:

& £25 Iiling Fee L7 %55 Filing tee & Centified Copy
Muiling Address: Strect Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite %10

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE .
TALL AHASSEE, FLORIDA

DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to £03.021¢, Florida Stawutes)

1. The name of the limited liability company as it appears on the records of the Florida Depanment

X L JU Vatures, L1LC
ol State is:

2. The Flonda document/registration number assigned to this limited liability comapany is:

L210004673023

. R . . R . ) L 11262024
3. The date this member/manager withdiew/resiuned or will withdiaw/resien i3

Charlotte Huestis . R
R , herchy withdraw/resign as a
{Print Namer of Poraun Revigning)

ALIBER {meamber;

{Prims Title)

ol this Tunited hability company and afTinn the himited lability company has been notified ol my
resigmation in writing,

p//%m(a fZ’é,/j /%«Jf) F—

Signature of Dissociating Mentber or Resigning Manager

Fiting Tee: 32500 (Reauired)
Cernified Copy: L3004 {Oprional}
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