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COVER LETTER

TO: Registration Section
Division of Corporations

Travy, LLC
SUBJECT:

(Nanx of Limiwed Liabitity Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Plcase return all correspondence conceming this matter o:

Kate Mesic, Esquire

(Cuntact Person)

law offices of Kate Mesic, PA

(Firm/Company) -

6350 St. Augustine Road, Suite 305

{Address)

Jacksonville, FL 32217

{CitytStute and Zip Code)

For further information concemning this matter, please call:

Kate Mesic, Esquire 904 6192510
at ( )
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
& 325 Filing Fee T $55 Filing Fee & Centified Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Taltahassee, FL 32303

CRIROT9 (2414)

From: Y ekatarina Mesic
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FLORIE:A ]‘J‘EP!‘\R‘!‘L‘-‘“ENT OF STATE
DEVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
Fl. DRII)*\ OR FOREIGN LIMITED LIABILITY C ()r\lPA\\
(Pursiant wr 603, i]”'th Tlorida Smlutcc)

. The name of the imised habitity company as it appears an the records of the Flerida Departinemnt

. ey, BLE
of State is: . -
2 The Flonida decument/vepisteation number assigned Lo this Hinited liability company is:
L22000132362 ~
bt
" - B . , . ' o T . L 5 =
2. The dute this membed/manager withdrewdresigned or will withdrawiresign is: 10:19:2023 =5
Stephen L, Canvoll . L ™3
X - hereby withdrsw/resign s a ol
{0ring Nene of Persan Reswguizzy ) - ._
Anthorived Member
N : w2
Py Ditley ' . o
Cs o
of this lunited Lability company amd wifivm the Hmited liability company has been notified of my &

resignation in writing.

L Jf&f’\bb C;mm&’, '

Signature ol Dissociating Member or Resigning Manager

Filing Fee: S25.00 (Reauired)
Cemified Copy:  $30.00 (Optional)
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