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, . COVER LETTER

TO: Registration Sectio®
Division of Corporations

Uknoer! Ivestinems 11.C
SUBJECT:

{(Nume of Limited Liability Company)
The enclosed member, resignation or dissocialion an fee(s) are submitied for filing.
Please return all commespondence concerning this mater to:

Elkia Smith- Parnter

(Cootac Persoa)

Uknow! Investments LLC

{Form Comspan}

500 S. Federal Hwy, #4554

{Address)

Hallandale Beach FL. 33009

(CaviSatr znd Zip Code)
For further information compemmimg ks maetkey. phease call:

Eia Smith- Py ( 301 y 660-0600
at
(Namx of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed please find a check mmade payzbie to the Flonds Departmens of Steee foo:

= 325 Filing Fee {J $55 Filing Fee & Cenified Copy
Maiting Address: Street Addres:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2413 N, Moomoe Street. Saxite 310
Telltatessee, FIL 3250

CR2E079 (2/14)
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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 605.0216, Flonida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
. Ulnow! nvestmenus L1LC
of State is:

2. The Flanida document/registration number assigned to this limited liability company is:
L230600159226

3. The date this member/manager withdrew/resigned or will withdraw/resien is:

0871672023
Courmney Robizson . .
4 L . . bereby withdraw/resign as a
(Prid Naae of Person Resigwing)
Partner/Member
(Print Title}

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

DocuSigned by:

a =P
pererFe-of Dissociating Member or Resigning Manager Y S
= B
02 & T
Filing Fee: $25.00 (Required) Me o T3
Certified Copy: $30.00 (Optional) 2:; '-':_ -
o - -
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o @
>
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