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COVER LETTER

TO: Registration Section
Division of Corporations

PRECISE CUSTOM CABINETRY & DESIGN LLC
SUBJECT:

{Name of Limited Lisbihity Company)
The cnclosed member, resignation or dissociation and tee(s) are submitted for filing.
Pleasc return all correspondcence concerning this matter to:

LUANN THOMAS

{Contact Person)

LUANN THOMAS PA INC

{Firm/Company)

2120 KEARNLEY AVE

(Address)

NAPLES. FL 34117

(Civ/State and Zip Code)

For further information concerning this matter. please calt:

LUANN THOMAS 234 465-6700
at ( )
(Name of Contact Person) {Arcu Code & Daviime Telephone Number)

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

(1 $25 Filing Fec J §35 Filing Fece & Certified Copy
Mailing Address: Strect Address:
Regtstration Seciion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

CR2EN79 [2/14)



FLORIDA DEPARTMENT OF STATE <D,
DIVISTON OF CORPORATIONS N

.K/._

%

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROMI ,

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY T
(Pursuant 10 605.6216, Florida Stamtes)

I, The name of the limited liability company as it appears on the records of the Florida Department

; _ PRECISE CUSTOM CARBINETRY & DESIGN LLLC
of State 1s:

| A

. The Florida document/registration number assigned to this limited liability company 1s:

1.23000220349

07/18/2024

12

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

VERONIKA BUSTAMANTL ) .
4.1, . hercby withdraw/resign as a
(Print Nume of Person Resigning)

MGR

(Print Title)
of this limited liabtlity company and afiirm the limited liability company has been notified of my
resignation in writing.
!
i
1 p
. . Kl . . = . -
Signature of Dessociating M}:mber or Resigning Manager

Filing Fee: £25.00 (Reguired)
Certified Copy: $30.00 (Optional)



