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.o COVER LETTER _

,
TO:  Registrution Section
Division of Corporations

SUBIECT: _ Aevnders  lawn Geer

(Name of Limited Liability Company)

The enclosed member. resignation or dissociation and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Natban Mivoter

(Conuct Person)

A}"—vf‘-/'{’/ le\"ﬂ Lo e

{Firm/Company)

420 NE 22,4 Aye

(Address)

vcale L 344 7¢

{Cinv/Siate and Zip Code)

FFor further information concerning this matter. please call:

/Vﬂ‘l'ﬁuh !‘%wn)‘r-/ a( 382 ) 450 223

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

IEnclosed please find a check made pavable to the Florida Department of State for:

#5253 Filing Fee £1 $55 Filing Fee & Certified Copy
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIENTY (2710
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 18, 2024

NATHAN ATWATER ConEA
420 NE 22ND AVENUE ‘ .
OCALA, FL. 34470 SALRN

SUBJECT: ATWATER'S LAWN CARE L.L.C.
Ref. Number: L23000267921

We have received your document for ATWATER'S LAWN CARE L.L.C,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

List the name of the LLC how it appears on DOS records.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 324A00015769

wwiw.sunbiz.org

T™iwvrieinnm of Carnavatinme - PO BROY 22997 Tallabaceon Floarida 29914
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FLORIDA DEPARTMENT OF STATI LLAHASSEE. FLORID
DIVISION OF CORPORATIONS HIA

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 603.0216. Florida Statutes)

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

of State is: A#wrzﬁar @wn Lerry [ L.C.

2

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

L& 30002(742]

[N

- The date this member/manager withdrew/resigned or will withdraw/resign is: _ a@— ] =24

N Ma /'/mn A!w wher . hereby withdraw/resign as a

(Prine Name of Persan Resigning)
) k 14

P o

[Biusiacss partner
tPrine Tiﬁ-vl

of this limited liability company and aftirm the limited liability company has been notitied of my
resignation in writing,

‘. 4
%E/k/(é@f‘ L G

Stgnature of Dissociating Member or Resigning Manager

Filing Fee: $23.00 (Required)
Certified Copy: £30.00 (Optional)
RECEIVED

JUL -9 2024

CRIEOTG¢2/09)



