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COVER LETTER

TO: Registration Section
Division of Corporations

' 'e Fiowless Tauch LiC.
SUBJECT: l<‘ﬁ8 O Fio S

(Name of Linuted Liabidity Company)
The enclosed member, resignation or dissociation and fee(s) are subnutted for tiling.
Please return all correspondence concerning this matter to:

Timotny Pi+rs Jr.

{Contact Person)

Kmsfe Flawiess TJoauch LLC |

(Firm/Company)

{Cinv/State and Zip Code)
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For further mtormation concerning this matter. please call:

1471 Caolk 9rove rd. y =
{Address) i-: % - }.!
oot - N
. e — e
Winter Pork, FL 32789 5 5 T
=
-
=y
on

_I—lmo"*"h\{ Pitts Jr. 401

(Name of Contact Person)

A49- 419

(Arca Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Florida Departinent of State for:
[ $25 Filing Fee X $33 Fiting Fee & Certified Copy

Mailing Address:
Registration Section
[vision of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FIL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

v . MA] )
FLORIDA OR FOREIGN LIMITED LTIABILITY COMPANY
{Pursuant to 605.02106. Florida Statutes)
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{. The name of the himited hability company as it appears on the records of the Florida De €pat 'IfanfJ
e 0
. 191 C =
I e : -5
osaeis KINQ'S Flawless Touch LLC. 7% 7
ng =
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I'be Florida document/registration number assigned to this himited hiability companyis: ° 5
L2200039197]

3. The date this member/manager withdrew/resigned or will withdraw/resign 1s gyl l 23
4. 1 JOC@'VI’\ E. QO\/Q_] hereby withdraw/resign as a
(Prine Name of Person Resigning)
Ti+rie |7 'Or\c:gcr*

(Pring Tiiles

of this thmted hability company and affirny the himited Lability company has been notified of my
resignation in wnting.,

Signfiture of 's:,’nciming Member or Resigning Manager

Fiting Fee:
Certitied Copy:

$25.00 {Required)
S30.00 (Optional)
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