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COVER LETTER ‘

ol

TO:  Registration Section
Division of Corporations

. o Digial Busmess Group DRGLLC
SUBHLCY:

(Nxme of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please retumn all correspondence concernimg this matier 1o:

Caredn Olses

(Contact Person)

Cales WILLC

Vi Company )

PO25 1 Halhindake Beach Blv Swe 153 5921

(Addressy

Haltandate Beach 33009

tCitv State and Zip Coded
For further information concerning this mater. please call:
Cintola Olses 786 S6YYGT06

e R al { ) .
{Name of Contact Person) {Area Code & Daviime Telephone Nuinbery &

Enciosed please ind a cheek made payable 1w the Florida Department of State tor:

m S5 Filing Fee () 835 Filing Fee & Cenified Copy
Mailing Address: Strect Address;
Regtstranon Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee, FILL 32314 2315 N, Monroe Street. Suite 810

Tallahassee, FL 32303

CRIO79 (21



FLORIDA DEPARTMENT OF STATE
DIVESION OF CORPORATIONS

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

(Pursuant to 6050216, Florida Statutes)

o The pame of the imited liability company as o appears on the records of the Florida Department

Brigitad Business Group DBG LLC

of State s
2. The Flonda document/registration number assigned 1o this hmited Lability company is:

L220600535359
January 18, 2023

3. The date this member/manager withdrew/restgned or will withdraw/resign s

Carolis Olses . .
. hereby withdraw/resign as 4

(Pt Name of Person Resiviing)

Moembers Manager

(Primt Title)

cand atfirm the limited liability company has been notified of my

of this limited Labilityle
TESIENATON N WTiing.

Stenature of Dissociatin MYy b Resigning Manager

Filimy Fee:

$25.00 (Required)
Certitied Copy: 3

S30.00 (Optivnal)
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