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TO: Registration
Division of Q
. L.ehn Rey

SUBJECT:

pection
prporalions

COVER LETTER

tiurant Group E1.C

The enclosed memba

Please return all corre

Nicholias [.ehn

(Name of Limited Liability Company)

espondence concerning this maiter to:

r. resignation or dissociation and tee(s) are submitted tor filing.

L.ehn Restaurant Group |1

I

(Contact Persom

L

4879 Cains Wren Trail

(Fir/Company)

sanford, FLL 32771

{Address)

(C

For further informatig

Nicholas Lehn

v/ State and Zip Code)

b concerning this matter, please call:

307
at (

637-4169
)

{Name ot C

Enclosed please find
= $25 Filing Fee

Mailing Addresy:
ection
brporations

Registration S
Division of C{
P.0O. Box 632
Tallahassee. K

CR2EO79 (211

)

y

I

ntact Person)

32514

(Arca Code & Davtime ‘Telephone Number)

n check made pavable 1o the Florida Deparument of State for:

] $55 Filing Fee & Certified Copy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



DISSOCIATIC
FLORID

. The name of the li

. . Lhn Ry
of State 1s:

FLORIDA DEPARTMENT OF STATL
DIVISION O CORPORATIONS

N OR RESIGNATION OF MEMBER, MANAGER FROM
A OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 605.0216. Florida Statutcs)

nited liability company as it appears on the records of the Florida Departiment

staurant Giroup LEC

1~

. The Florida docum

1.220003880108

ent/registration number assigned 1o this limited liability company is:

Jessica Lehn

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

Y/62022

. hereby withdraw/resign as a

(Prine Namg

Manager

e of Person Resigning)

Iy

of this limited liabi
resignation in writi

/DDA

it Titler

ity company and atfirm the limited liability company has been notified of my

ng.

John

Sié’mlure of Diss

Filing Fee:
Certified Copyv:

CRIEOTY (2/14)

pciating Member or Resigning Manager

00 (Required)
00 (Optional)

$25.
S30.




