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COVERLETTER

.

TO: Registration Scction
Division of Corporations

Galor Akrboat Rides, 1,1L.C
SUBJECT:

(Name of Limiicd Liability Conpamy)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all comrespondence concerning this matter to;

Brooke Long

{Conuct Pason)

Crator Airboat Rides, LL.C

(Fin/Courpany)

3702 Big Bass Road

(Address)

Kissimunce, Flotida 34744

(CityfSiale and 2ip Code)
For further information concetning this malter, please call:

Brooke Long r407 \ 6556157
al

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

Enclosed please find a check made payable jo the Florida Department of State for:

= $25 Filing Fee L1555 Filing Fee & Certificd Copy
Mailing Address; Street Addresy
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FIL 32303

CRITGT9 (U14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 6U5.0216, Flonda Stalutes)

L. The name of the limited liability company as it appears on the records of the Florida Depannient

. Galor Atrboal Rides
of State is:

2. The Florida document/registalion number assigned to this limited liability company is:

£.22000001112

: : . - .. August 30,2023
3. The date this member/manager withdrew/resigned or will withdmw/resign is; st

Chmistopher J. L, , ,
4. L opber 2. L.ong , hereby withdraw/resign as a
Y g

{Print Name of Person Resigning) Y,
- fams d
Vice President, Offizer, Manager, and Member N L~
- - ." -_‘-l
(Prii Title) ~— o m
B
of this limited liability company and affirm the limited liability company has been nonhcd'ol mtln
resignation in writing, :‘; D -
L7 a3
_ I S5
K ] / D I
Signature ofﬁ‘lssociati?é Member or Resigning Mannger o oo
{
Filing Fee: $25.00 (Required)
Centified Copy; £30.00 (Optional)

CR2EG79 (2/14)
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