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COVER LETTER

=

TO:  Registralion Scction
[Dvision of Corporations

Sunshine by the Seaslhore 1L

SUBJECT:

eName o Limited Liabilin Company

Fhe enclosed member. resignation or dissociation and fees) are submitted tor filing,

Please return all correspondence concerning this matier to:

Paige Thewer

H onlagt Persony

sunshine by the Seashore

thiem Company s

[EAN shver Creek Run

1 Wddres

-
(]
L)
[y

ot Ciringe, B

(Ui seie and Zip Coda

For turther information concerning this matter. please cull:
Paige Brower RIS

ar(

A06,7821

CNare al Contaet Persen)

tArea Code & Daviime Telephone Number)

Fnctosed please tind a cheek made pavable to the Floride Department of State tor:
= S25 Filing el 0 535 Filing Fee & Certttied Copy

Mailing Address:
Registration Seetion
Division of Corporations
PO Bas 6327

Tultahussee, 1L 32514

VRO b

Street Address;

Registration Seciion

Division ol Corporatiens

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810

Tallahassee, F1L 32303

Doc ID: 57734701b8674b6606e4d303c5cd23811bcf4240



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 6030216, Flonda Statwtes)

[ The name ol ihe limited Hiabdicy company as it appears on the records of the Florida Depurimens
Sunshine by (he Seishore, LG
ol Stale 1

2. The Florida document registration number assigned w this limiied labilin conpany is:
122000 Y986
Tuly 10, 2025
3 The date this member/manager withdrew/restgned or with withdraw/resign is:
Javqueline Michelke MeRinney
4.1

hereby withdram frestgn as o

eRvinr Name ol Perann Besfaning
AMBR

efeine Titles

of this limited lability company and aftirm the limited liabiliy company has been notitied o my
resignalion in wetting.

M Mt prehe—>

Signature of Dissociating Member or Resigning Manager
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itling Fee: S23.00 (Required) . = —
Certitied Capy: SO0 (Optional) e o -
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