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COVERLETTER . .. .

r

TO: Registration Section

Division of Corporations

SUBJECT: NEJAXROAD INVESTMENTS LLC

(Name of Limired Liability Company'

The enclosed member. resignanon or dissocianon and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to:

Michael S. Biglane

«Contact Persond

NE JAX ROAD INVESTMENTS LLC

tFirm Company

7 Lazy Hollow

tAddrassy

Wildwood |, Florida 34785

(City State and Zip Coden

For further information concerning this matter. please call:

Michael S. Biglane at(_ 239 1 826-7051
iName of Contact Person) {Area Code & Daviime Telephone Numben)

Enclosed please find a check made pavable 1o the Florida Department of State for:

%1 $25 Filing Fee 1 855 Filing Fee & Certitied Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box (6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streer. Sutte 8§10

Tallahassee, FL 32303
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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 Starutes)

1. The name of the limited liabilitv company as 1t appears on the records of the Florda Departinent

of State js: NE JAX ROAD INVESTMENTS LLC

2. The Florida document/registration nwmber assigned 1o this lunited lability company is:

L 22000483486

3. The date this member/manager withdrew/resigned or witl withdraw/resign 1s: _11/01/2023

4.]. Michael S. Biglane . herebyv withdraw/resign as a

tPrint Neyne of Person Resighingi

Authorized Member

(Primt Titles

of this limited liabilitv company and attirm the limited liability company has been notified of my
[eSIZNALION 1t WTTiing.

- ~ - = A - . .
Signature of Dissodiating’Member or Resigning Manager

Filing Fee: §25.00 (Requured)
Cerufied Copy: $30.00 (Opuional)
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