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COVER LETTER

TO: Registration Section
Mvision of Corporations

SUBJECT: QQ\JMQ \N L \/’/C

Name of L. lmllt.d Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o:

Jomie Wok

(Contuct Persan)

Savoa, W Q LLC

(01 myCompany)

418\ Nfadar /‘wﬁ

(Addrl3s) '

e febn w2

(CitvrStafe and Zip Code)

For further information conggrning this matter, please call:

Jana, W syl 4 3250

{Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed please find a check made pavable to the Florida Department of Sate for: Q/
L1 823 Filing Fee (] $55 Filing Fee & Certified Copy . %
. //)ZZ/ /

Mailing Address: Street Address:

Regstration Section Registration Section

Division of Corporations Division of Corporations

PO Box 0327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303 '

CRIBUTI {214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2023

JAMIE WOLF
9281 RUTLEDGE AVE
BOCA RATON, FL 3344

SUBJECT: SAVAGE WOLF LLC
Ref. Number: L23000263624

We have received your document for SAVAGE WOLF LLC and your check(s)
totaling $85.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

Maxine Savage is not listed as the current Registered Agent. If she resigning as
the Manager | have enclosed the Dissociation or Resignation form.
If you have any questions concerning the filing of your document, please call

(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 123A00018899

wwiw.sunbiz.org

Naivicinn afC armmratione . 2P0 ROWY £9797 _Tallabhacenes Flarida 29914



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant o 603.0216. Florida Statutes)

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

of State is: S’i\qujﬂ_ \/\l u‘if . leQ

2. The Florida document/registration number assigned to this limited liabibity company is:

L2500 2463 {p 24

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 3 ,6 22’

, hereby withdraw/resign as a

Mane, Savese

4. L
(Print Name ()f]"w'.\'a)l Restgning}

NADY , af
/Prfm Tilh")J

ot this himitefl liability company and affirm the limited lability company has been notified of my

resignation fiowrilng,
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Stgnature of Dissociating Mcn‘?er or Resigning Manager
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5.00 (Required)
.00 (Optional)
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Filing Fee: 52
Certified Copy: S3
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