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CHITTTEOLEY ROSS

Transmittal
Date: January 29, 2020
TO: Florida Department of State

Division of Corporations
Registration Section

The Center of Tallahassee

2415 N. Manroe Street, Suite 810
Tallahassee, FL 32303

RE: Hill Foley Rossi & Associates, LLC
Registration # M02000000054

WE ARE SENDING YOU THE FOLLOWING [TEMS:

Architecture m Engincering

Job No: OH-100 - State Licensing

NO. DESCRIPTION

1 Dissociation/Resignation of Member of Foreign LLC

Cover Letter

Check

Please let me know if you require further information. | appreciate you help with this matter.

Christina Hussey, Office Administrator
Hill Foley Rossi & Associates, LLC
3680 Pleasant Hill Road

Suite 200

Duluth, GA 30096
770-622-9858/770-622-9535

If enclosures are not as noted, kindly notify us at once.

3680 Pleasant Hill Road, Soite 200 B Duluth, Georgia 30096 @ P 770G 622 9858 @ F 770 622 9335



COVER LETTER

TO:  Registration Section
Division of Corporations

) ~ . HILL FOLEY ROSSI& ASSOCIATES, LLC
SUBJECT:

{(Name of Limited Liability Compuny)
The enclosed member, resignaiion or dissociation and teets) are submetted for Hling,
Please return all correspondence concerning this maiter to:

Christing Hussey

{Contact 'ersap}

Hitl Foley Rossi & Associates, LLC

(FirmCompany

680 Pleasant Hill Road. Suite 24

{ Adddresy)

Duleth, GA 30096

CCI ST andd Zap Codey

For further information concerning ihis matter. please call:

Christing Hussey 770 622-9858
at g }
(Name of Contaet Person) (Area Code & Divtine Telephone Number)

Linctosed please find a cheek made pavable w the Florida Deparunent ot State tor:

= 525 Filing Fee L1855 Filing Fee & Certutied Copy
Muailing Address: Sireet Address;
Registration Seetion . : Registration Section
Division of Corporations Division of Corporations
B0 Box 6327 The Centre of Tallihassee
Tallahassee. FL 32514 2415 N Monroe Strect. Sutte 8160

Tallahassee. FLL 32505
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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

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

(Pursuani to 00302106, Flornda Statutes)

L The name of the limited hability company as tappears on the records of the Florida Depurtiment
. o HILL FOLEY ROSSI & ASSOCIATES. LLC
ol State 1s:

-2

The Florida documuent/registration naumber assigned to this hinmted Tiability company is;

MUZ000000054

- . . . . . N RS h R VR R
3. The date this member/manager withdrew/resigned or widl withdraw/resign s

Patrick K. Foley ) )
hereby withdraw/resign as a

(Print Nume of Person Resigning:

Member/Mimuger

(Print Titles

ot this himited hability company and atfinn the hmited Tabihity company has been notitied of my
resignation o writing,

%Z%

Signature ot Dlsxoudnnuy{mbu or Resigning Manager

Filing Fee: $23.00 (Required)
Certified Copy: S30.00 (Optional)

CR2E0TY (2/14)



