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COVER LETTER

T0:  Registration Section
Division of Corporations

Estuary £dge LLLC

SURIECT:

tName of Limited Liability Company)
The enclosed member. resignation or disseciation and feets) are subnotted Tor [Hing,
Please return all correspondence concerning this matter :

Rubert Gemmill dr

(Contact Persong

Estuary Edge LLC

iy Compans )

320 Wildlite Glen

(Aabdiess)

Barademon, FI 31209

(i St and Zip Code)
FFor turther information concerning this matter. please call:

Rabert Gemmill Ir FUX GO9-05 3
at{ )
{Name of Contact Person) (Area Cade & Daviime Telephone Numher)

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

| {75 iling e 1835 Filing Fee & Certitied Copy
Maihing Address: Street Address:
Registration Section Registrution Section
Division of Corporations Division of Corporations
1.0). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810

Tallahassec. IF1L 32303
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2024NOY 22 A 10: 4,8

SECT

—

. OF STATE

TALLARASSEE, FL

FLORINDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 6050216, Florida Statutes)

Lo The name of the Timnted Tiability company as i appears on the records of the Florida Diepartment

. . Hstuary Tdge 1LLC
ol State 1s:

2. The Flerida document/registration number assigned 10 this limited hability company is:

124080426401 7

- _ , _ o L 107202
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Patricea Gemmill . i
41 . hereby withdraw/resign as a
(Hrinn N of Person Resigming

Chief Operating Officer (00O0)

Prim Title)

of this limited fability company and affirm the limited Hability company has been notitied of my
resignation in writing.

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Reguired)
Certified Copy: $30.00 (Optienal)
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