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COVER LETTER

TO: Registration Section
Division of Corporations

River & Ranch LLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) arc submitted for filing,
Please return all correspondence concerning this matter to:

DNarius L. Cochran

(Contsct Person)

River & Ranch LLC

{Finn/Company)

17610 Tavtor Rd

(Address)

Alva, FL 33920

(City/State and Zip Code)

tor further information concerning this matter, please call:

Darius L. Cochran 23¢9 872-7653
at ( )

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

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

m $25 Filing Fee 01 $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
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CR2E079 (2/14)



FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 324-3437

(850) 524-624

Please use funds from this account: [2021000160: $25.00

Authorization Signature:

W

River & Ranch LLC
Business

__Walkin

Mail out

Certified copy of articles
Certificate of Status

NEW FILINGS

____Protu
____Not tor Profit
____Limited Liabilny
_____Domestication
_ Other
___ CORP

LLLP
OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL

Country

EXAMINER’S INITIALS:

Document #

Pick up time

Wil walt

AMMENDMENTS

Amendment
_A_Resignation of R.A. Officer/Director
_ Change of Registered Agent
__ Dussolution/Withdrawal
_ Merger
Conversion

REGISTERATION/QUALIFICATIONS

Foreign tiling
l.imited Partnership
Reinstatement

Other



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: RIVER & RANCH LLC
Ref. Number: L23000337365

We have received your document for RIVER & RANCH LLC and your check(s)
totaling S. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Verify the name of the person resigning there is no Amanda S Cochran.

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

Neysa Culligan

Regulatory Specialist {ll Letter Number: 524A00004367
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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, Florida Statutes)

1. The name of the himited liability company as it appears on the records of the Florida Department

. River & Ranch LI.C
of State is:

2. The Florida document/registration number assigned to this limited liability company is:
L23000337365

. . . . . L. 0A2TR024
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Amanda F Cochran . .
4.1 . hercby withdraw{resign as a
(Print Name of Person Resigning)

AMBR

{Print Title)

of this limited liability company and affirm the limited liability company has been notificd of my
resignation ip writing,

i
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£ = L e R
Signafu\re-o‘f Dissociating Member or Resigning Manager L S S
o
S-S
Filing Fee: $25.00 (Required) e o [T
Certified Copy: $30.00 (Opticnal mo X ,
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