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COVER LETTER

TO: Registration Section
Division of Corporations

Bayfront437 llc
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) arc submitted for filing,
Please return all correspondence concerning this matter to:

Scott DelBoccio

{Contact Person)

Bayfront 457, LL.C

(Finm/Company)

457 Bavfront Place

{Address)

Naples. Florida 34102

(City/State and Zip Code)

For further information concerning this matter, please call:

Scott DelBoccio 239 2492520
at ( }

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

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

J $25 Filing Fee = $55 Filing Fee & Centified Copy
Malling 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 Stircet, Suite 810

Tallahassee, FL 32303

CRZE079 (2/14)



‘3. The datc this member/manager wnthdrewlremgned or will mthdraw/resng;n is:1f
. Sy

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS |

mssocm'non OR RESIGNATION*OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
. (Pursuant to 605.0216, Florida Statutes) _ }

1}
|
| | Bl |
. 1. The name of the limited llablhty company as it appears on ‘the reoords of. the l?'londa Depamnent _
. BAYFRONT457LLC | - - f
of State is: . ) . - -
- - - R . == o -

2. Th.e Flouda docmnem!reglstratxon number ass:gned to this hmlted hablllty company is:

Lz3000000270 L S . o
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o 04/032034,,

ADAM ALTICE b . X 3
AP hereby mthdrawlremgn as's o
(an Name of Pman Resfgnmg) - _ ST
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.41,

of thls limited llablhty company and affirm the hmned hablhty company- has been gTE) ﬁedéimy

mg

res1gnauon in: wrltmg e . Do .
: . . ﬁi%
-Signature of Dissoc'iatirig;Mémber.'or ReSigning Manager- . jt
_ Filing Fee: - SZSOO(Requued) . A .
- ., Centified Copy: SSOOO(Opu:mal) | S S
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