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COVER LETTER

TO:  Registration Scetion
Division ot Corporations

SUBJECT: KO&D/ ﬁum’)u’ﬁ A’ﬁ’f& A and fmhmac 2l

(Name of Limited 1. I‘l‘{)llll\‘ Company)

The enclosed member, resignation or dissociation and fee(s) are submitied for filing,

Picase return all correspondence concerning this matker to:

Jamesha Phillps

{Lontact Person)

Lood [Uh/)ﬂrj /ffefq/wL and ﬂm/’efaje LLC

(- |rm.fLurnp ny)

33046 Mvenue N

1Address)

F% ﬂ;'ﬁmc, FL j??d/’)

LCIvState and Zip Code)

For turther informaton concerning this matier. please call:

Tameshe /9/)[//@5 w72 , g2 -/738

{Name of Comact Person) (Area Code & Daviime Telephone Number)

Fnclosed please find a check made pavable 1o the Florida Department ol State for:
‘%525 Filing FFec L1 $55 Filing Fee & Certitied Copy

Street Address:

Mailing Address:
Registratton Section

,
Registration Section

Division of Corporauons Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tatlahassee, L 32314 2413 N. Monree Street. Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION
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D
DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER 3 R()M

‘,.\_—4t

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

R
- o
(Iursuant 1o 603.0216. Florida Statutes)

1. The name of the limited iability company as itappears on the records of the Florida Department
of State s

Koad Kunners AAC!;CI}/)?LMC{ 5»*’0;{%@«_9 e, LLC
I'he Florida document/registrution number assigned o this himited Hability company s
LALDOONYT IR0

CThe date this member/manager withdrew/resigned or will withdraw/resign is \3/0?3/22
_Jamesha Phillps

(Pring Neawre of Person Rewwruru

Chereby withdraw/resign as a
Registered Aaent-/ Mo r

(r -t Titler

resighalion in writing

ol this limited lHability company and afTirm the limited labitity company has been notified of my

Comosde LU

1*'11 wure of l)lb;{nmun“ Member or Restgnimg Manager
Filing Fee:

$23.00 {Required}
Certified Copy: $30.00 (Optivonal)
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