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COVER LETTER

TO: Registration Section
Division of Cerporations

Flavors Bar and Lounge LLC

SURJECT:

EMame of Linited Labidiy Compansy)

The enclosed member, resignation or dissociation and fee{s) are submitted for Oling,

[k

Please return wll correspondence concerning this matter

Sharlene Shefticld

[ antact Persnn

Flavors Bar und Lounge LLC

(Fitm/Conpany}

4012 Waltham Fores Dr

iAddress)

Tavires F1 32778

iCily State and Zip Codey
For turther information concerning this matier, please call;
Sharlene Shefricld 329 212887

al{ )
(Name of Comact Persond {Area Code & Duvtime Telephone Namber)

Enclused please find a check made pavable 1o the Florda Department of State tor:

& 325 Filing Fee M1 5353 Filing Fee & Centiticd Copy
Mailing Address: Strec Address:
Registration Scection Rewmistration Seetion
Division of Corporations Division of Corpuranons
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N Monroe Streel. Suite 810

Tallahassee. FL. 32303
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hA bEE FL‘-‘ rufé:

FLORIDA DEPARTMENT QI STATL
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuent to 6050216, Florida Statutes)

1. The name of the limited linbility company as it appegars on the records of the Florida Department

_‘ o FLAYORS BAR AND LOUNGE LLC
ol State is:

2. The Florida document/regisitation number assigned to this limated hability company is:

[L230M162197

" : . . . . . L (RUZF223
3. The date this member/manager withdrewsresigned or will withdraw/resign is:

4. |. _ Sharlene Sheffield . hereby withdraw/resigs as a

(vinr Nouwee of Person Bestoning

INrecior

¢Prin Tirled

ol this limnited Hability company and alfirm the hinuted Hability company has been notilied ol my
resignation in writing,

&gar’i\clc \__ lxﬁ!!grh

i1
Signature of Dissociating Member or Restgning Manager

L

Shariene Shetficld-cmailshetfield sharlene3 2eegmail.com

Fiting Fee: $25.00 (Requinedd ) ‘ _ narlet
Shelby Sanders-email: actofkhedOfiggmail.com

Certified Copy: $30.00 (Optivnad)
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