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DocﬁSign Enveiope ID: 6F0C1743-883A-410E-8CEC-E580C861CCD7

COVER LETTER

TO:  Repistration Section
Lhvision ol Corporations

. . ... 3309 NFLAGLER.LLC
SUBJECT:

{(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and feeis) are submiued for liling.

Please return all correspondence concerning this matter to:

Jeffrey S. Eannanino, Esq.

(Comaet Peraony

EANNARINO LAW, AL

tFirm Company )

7000 SE Federal Highway. Suite 303
{AJddress)

Stuant, FL 34997

{CitvState and Zip Cody)
For further information concerning this matter. please call:
561 »
(l[( J 933-9024

i Name of Contact Person) {Asca Code & Davoime Telephone Number)

Jeffrey Fannarino

I:nclosed please find a check made pavable o the Florida Department of State for;

L1823 Filing Fee = 553 Filing Fee & Ceruified Copy
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
POy Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 2413 N Monree Street. Suite 810

Tallahassee. FL 32303

CR2IEOTY (2018



DocuSign Envelope ID: 670C1743-883A-410E-GCEC-E560C861CCDT

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FORFEIGN LIMITED LIABILITY COMP. \\IY ;

{Pursuant 1o 605.0216. Florida Statules)
S oo
: co

L. The name of the limited labiliny company as it appears on the records of the Florida Depariment

5309 N FLAGLER, LLC

ol Siate is:
I'he Florida document/registration number assigned 1o this limited liability company is

L.23000376788
. August 18,2023

I'he date this member/manager withdrew/resigned or will withdraw’resipn is
hereby withdraw/resign as a

4. 1. BRIAN ANDRADE
iPring Nawme of Persen Resigning

AMBR

(rine Tides
ol this linuted liability company and affirm the limited lability company has been notified of my

resIgNAation in wriling,

DocuSigned by:

Signature of Dissociating Member or Resigning Manager

$25.00 (Required)

Filing Iee:
Certitied Copy: $30.00 (Optional)

CR2IENTG (2710,



