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COVER LETTER

TO:  Registration Section
Division of Corpurations

o D& R RESTAURANT HOLDINGS LLC
SUBJECT:

{Nane of Linited Lisbility Company )
The enclosed member. cesicnation or dissociation and feeds) are submitied for filing.

Please return all correspondence concerning this matter to:;

D:’U’\\i‘@[ Wo ral 23

1Contet Person

DY ot holwsg,  LLC

(FirneCompansy 3

470 SV 551 errace

1Addres<)

P[qql-od-r’om, FL 55517

(Ui S ae wmd Zip Code

IFer further information concerning this matter, please call:

O':{V\lvel WU"O((’?/) att 6’)’{ y G - o7 o

(Mame of Conteet Persan) CArea Code & Daytime Telephone Nuinber)

Enclosed please find a cheek made payable to the Florida Department of State for

1 S23 Filing Fee I S35 Fiking Fee & Certified Copy
Mailing Address; Streer Address:
Registration Section Registration Section
Division of Corporaitons Division of Corpurations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2413 NL NMonroe Street, Suite 810

Tallahassee. FL 323503

CRIED79 421,



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)

b. The name of the limited liability company as it appears on the records of the Flonda Departiment

.- D& RRESTAURANT HIOLDINGS LLC
of S{aic s:

2. The Florida document/registration number assigned to this limited habilits company is:

L22000= 28236

iy
3. The date this member/manager withdrew/resigned or will withdraw/resign is: © 5/13/2e 23
N S

| Roebert C, Stzah

fa

. hereby withdraw/resign as o

if'ring Name of Person Resigning)

Manuger

(Print Tidle

of this limited liabilits company and attirm the limited hability company has been notified of my
resignation in writing,

Tebd AT

Signature of Dissociating Member or Resigning Manager

Filing Fee: S23.00 (Reyuired)
Certitied Copy: $30.00 (Opiiona))

CR2ERT9 (200 h



