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Docusign Envelope ID: 2595ABFA-3993-4F 4E -AS9B-20FF 2422815F
COVER LETTER

TO:  Registration Section
Division of Comorations

Patch Wizards LiLC
SUBJECT:

(Mame of Lisnited Liahility Comganyy
The enclosed member, resignation or dissociation and tee(s) are submitted for filing,
Please return all correspondence concerning this matter 1o

Robert Piaman I

(Contact Person)

Patch Wizads LLC

tFirm Companyy

378 Northlake Blvd =407

tAddress)

Notth Pahm Beach, FLLL 33408

TG State and Zip Cade)

For further informanon concerning this matter, please call:

Rubert Pivimian 11 S61 208-0633
at | )
{Name of Contact Person) (Arca Code & Davtime Telephone Number)

Einclosed please find a check made pavable 10 the Florida Department ol State for:

= S35 Filing Fee 1 853 Filing Fee & Cerufied Copy
Miiling Address: Street Address:
Registranion Section Registration Section
Division of Corporations Division of Comorations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FI. 32303
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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 10 603.0216. Flonda Statuies)

The name of the limited liability company as i1t appears on the records of the Florida Department

Patch Wivards L1.C

of State is:

The Florida document/registration number assigned to this hmued habilite company is:

L23M0AANG21

T 72024

The date this member/manager withdrew/resigned or will withdraw/resigns:

James Englert . )
. hereby withdraw/resign as a

(F'ring Name of Person Resigning)

AMBR

(Print Title)
of this limited liability company and affirm the limited hability company has been notified of my
FeSIgNALION 1N Wriling,

DOCUMGReO DY
II r
s
ol

Signature of Dissociating Member or Resigming Manager

11/19/2024
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Filing Fee: $25.00 (Required) ’E' e
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