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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Harmonv in Numbers, LI.C

(Naimc of Limited Liabtlity Company)
The enclosed member. resignation or dissocimtion and feesy are submitted tor filing.
Picase retum alt correspondence concermng Hus inaiv 10

Kascev Fennell

Harmony m Numbers, LLC

327 Ferndale Way

St Augusune, Florida 32092

I‘or further information concerning this matter. please call:

Kasev Fennell at (904) 718-3821
(Name of Contact Person) {Arca Code & Dayume Telephone Namber)

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

{2 <23 Filing Fee | 1833 Filing Fee & Certitied Copy

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 0327 2415 N. Monroe Street. Sune 810

Tallahassee, FILL 32314 Tallahassee. FL 32303
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DISSOCIATION OF MANAGER FROM
FLORIDA LIMITED LIABILITY COMPANY
{Pursuant to 605.0214, Florida Statutes)

The name of the himited hability company as 1t appears on the records
ol the Florida Department of State 1s: _Harmony in Numbers, LLC .

The Fiorida documeni/registration nuinber assigned o this limited

habihity company is: _1.24000035419 .

The date this manager withdrew/resigned i1s: May 24, 2024 |

I, _Fachlor Johnson . hereby withdraw/resign as a _Manager  of this

limited liability company and atfirm the limited lability company has

been notitied of my resignation in writing,

Enel:

Sigiature of Dissoctaung Manager '

$25.00 Required Filing Fee



