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FLORIDA DEPARTMENT OF STATE P13 PHi2: 08

Division of Corporations iy

September 1, 2022 S

VILLAGE YOGA LLC
383A TEQUESTA DRIVE
TEQUESTA, FL 33469

SUBJECT: VILLAGE YOGA LLC
Ref. Number: L21000473281

We have received your document for VILLAGE YOGA LLC 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 FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. 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 concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 222A00019498

www.sunbiz.org

™" * + ey R M DAYy a0~ Mo 1T L - o T "1, SOy Y oA



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Villaae Yose
j (Name ufd.imited Liability Company)

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

Please return all correspondence concerning this matter to:

crelien Paing

{Comact Person)

VI (ﬁ_ﬁx/ YDﬁ b
[ Mrmeompany)

38% sune A Tequest= Pr

{Address)

Tenuste FL - 33461

{Citw/State and Zip Coded

For further information concerning this matter, please call:

Cm(uj\, Pﬁ“"ix\.— at( q’)’ui ) 20?6{&3‘]

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

Fnclosed please find a check made pavable to the Florida Department of State for:

[0 $25 Filing lee {J $55 Filing Fee & Certified Copy
Glrtady sond Checlc
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 8§10

Tallahassee, FIL 32303

CR2ENTY (2114)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FI.ORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutes)

'he name of the limited liability company as it appears on the records of the Florida Department

of State is: V Haﬁc \/OG]k L

e Florida document/registration number assigned to this limited liabitity company is

L2{ 0004733 2. |

I'he date this manber/manager withdrew/resigned or will withdravw/resign is q/ (1 ! [
4.1

L'EV\ kﬂ\ Dl ! . hereby withdraw/resign as a
(i Nume of Person Resigning)

OWwner
(Print Title)

ol this limited tability company and affirm the limited hiability company has been notitied of my
resignation in writing.

./L,/\C~ /K

Signature of Dissociating Member or Resigning Manager

Filing tee:

$25.00 (Required) R
e . oy 3 =
Certitied Copy: $30.00 (Optional) e 53
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