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COVER LETFER

TO: Registration Section
Division of Corporations

. 1727 MINUTEMEN CWY U105, LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing
Please return all correspondence concerning this matter to:

John Lahmever

(Contact Person)

(Firm/Company)

3318 River Forest Dr.

{Address)

Fort Wayne, IN. 46805

(City/Saate and Zip Code)
For further information concerning this matter. please call:

John Lahmeyer 260 437-6141
at ( )
{Area Code & Davtime Telephone Number)

(Name of Contact Person)

Enclosed please find a check made payable to the Florida Department of State for:
= $25 Filing Fee (1 %53 Filing Fee & Certified Copy

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303

CR2EQT9 (2/14)
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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 to 603.0216. Florida Statutes)

l. The name of the limited liability company as it appears on the records of the Florida Department

. . 1727 MINUTEMEN CSWY U105, LILC
of State 1s:

[

. The Florida document/registration number assigned to this limited lability company is:
L22000147622

June 1, 2023

(PF]

. The date this member/manager withdrew/resigned or will withdraw/resign is:

Jennifer M. Yonker . .
. hereby withdraw/resign as a

{Print Nume of Person Resigning)

Authorized Member

(Print Titie)

of this limited liability company and atfirm the limited liability company has been notified of my
resignation in writing.

A/ H&W«K&u/{(@/ﬂ,f_/,f K_~

g;gnature of Dmsocnatmg, Member or Resigning Manager
: 74

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EN79 (2114



ASSIGNMENT AND RELINQUISHMENT OF
AUTHORIZED MEMBER, JENNIFER M. YONKER

1. 1, Jennifer M. Yonker, am currently an Authonized Member ot 1727
MINUTEMEN CSWY Ui0s, LILC.

2 1727 MINUTEMEN CSWY U105, LLC owns the property located at 1727
Minutemen Causeway, Unit 105, Cocoa Beach. FL 32931,

3. I, Jennifer M. Yonker, hereby withdraw, dissociate, resign, and relinquish any and
all interest that [ have in the above stated LIC.

4. I, Jenmifer M. Yonker, hereby assign all interest and/or rights that I have
concerning the above LLC, including any interest or entitlement to any monctary
considcrations regarding the above referenced property.

5. I, Jennifer M. Yonker, hereby assign all interest and/or rights that [ have in the
above referenced LLC and property to my brother, John Lahmeyer. |
acknowledge that T am not owed any monctary or other consideration from the
LLC.

6. My brother, John Lahmever, shall have 100% ownership and interest in 1727

MINUTEMEN CSWY U103, LLLC with all rights and powers to scll, rent or
otherwise make any decisions concerning the property owned by the LLC,
including the right to distnbute interest in the LLC as well as add members to the
LLC.

%}iﬁf %%W%W Dated: _@/&%Qi

STATE OF _ 1 o Ao
COUNTY OF _{A re NS

The foregoing instrument was acknowledged before me by means of (\)<l{ysical presence or () online notarization
this _fji\ﬂay of June, 2023, by Jenmifer M. Yonker.

\%ﬂ, \/\fJ Notary Puplic State of Flonda
; Leanh Rae \VVise

Signature of Notary Public . Ay Cemmiss:on GnG 914777
° o . -t 10112022
Print. Type/Stamp Name of Notary Expires 120011202

Personally Known: OR Produced Identification: ><
Type of ldentification . ,
Produced: [ D( s (G oens




