_Z4 0000 9300

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckur [ warr [] mai

{Business E'mty Name)

{Document Number)

Centified Copres Centfficates of Status

Speciai instructions to Fiting Officer:

Office Use Only

L]

400439499044

11/14/24--01013--024

ZIHd h| AONKZ0Z

-
*

he

42T T

aad




COVER LETTER

TO: Rewstration Section
Division of Corporations

GATORLY PRO CLEANIENG LLLC

SUBJECT:

(Name of Limited Liability Company)

The encloscd member, resignation or dissociation and tee(s) are submitied for filing.

Please return alt correspondence concerning this matter to:

KAINANI NEHORAY

{Contact Person)

CGATORLY PRO CLEANING [1L.C

(Firm/Company}
AR W MARIPOSA DR
(Address)

WASHINGTOM UITAH 84750

{Cityistate and Zip Code)

FOT [UFLNCT INTOrMALON COncermig s maller, piease calt:

KAINANI NEHORAY

(Name of Contact Person)

794-7142
)

(Area Code & Davtime 'l'cicpho.l‘w Number)

Enclosed plesse find o check made pavablic o the Florida Department ol State tor:

525 Filing Fee

Maiting Address:
Registration Seciion
Division of Corporations
PO Box 6337

Tailahassce, FlL 32504

(3 $55 Filing Fee & Certitied Copy

Street Address:

Registration Scction

Phivision of Corporations

The Centre of Tollahasses

2415 N. Monroc Street, Suite §8i0
Tallahaasee. FiL 32303



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)

I. The name of the limited hability company as it appears on the records of the Florida Department

. . GATORLY PRO CLEANING 11.C
of State1s:

2. The Florida document/registration numbcr assigned to this Emited Liability company is:
.24000093600

y e . . . . . . 10242024
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
l KAINANI NEHORAY

A o . hereby withdraw/resign as a
(Print Name of Person Resigning)
CEO

(Print Tiile)

of this fimited labjlhity compuny and affirm the limited liabitity company bas heen notilied of my
tesiglation 1n writing.

f -
Signatore of Dissociating Mekbtr or Resigming Manager

Filing Fee: WERRI

£25.00 (Reyuired)
Certilied Copy: $30.00 (Optional)
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