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COVER LETTER
TO:  Registration Secton

Division of Corporations

DIGIPHOTO ENTERTAINMENT IMAGING LLC
SUBJECT:

(Name of Limited Lisbility Company)
The enclosed member, resignation or dissociation

and feets) are submitied for filing,
Please retum all correspondence concerning this matter fo:

DELORES CRAWFORD

{Contact Persony

DIGIPIOTO ENTERTAINMENT IMAGING LLC

{Fum Compans b

401 VINELAND ROAD, SUITE AT

tAddIess)
OREANDO, FL 3281

1Cy St and Zip Caxde)

For further information concerning this matter. please call:
NILMARY CONDE

$07 351-5605
ar ( )
(Name of Contact Personj {Area Code & Daytime Telephone Number)
Enclosed please find u check made payable t the Florida Departnient of Sue fur:
= S23 Filing Fee ]

Mailing Address:
Registration Section

Division of Carporations
P.0). Box 6327

$55 Filing Fee & Centlied Copy

Street Address:

Registration Section
Division of Corporations
The Centre of Tallabassee

Tallahassce, FL 32314

24153 N, Monrog Street, Suite 810
Tattahasscee, FL 32303
CR2IFOFS 1204
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FLORIDA DEFMARIMENT OF STATE
DIVISION OF CORPORA TTONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Purtsuant o 6035 0216, Floridy Statutes

- o BDIGIPHOTO ENTER TAINMENT INAGING LEC
of State 1

- The name of the limited liabiliy compiky as 1 appears on the reconds ol the Florda Departiment

[
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3. The date this member manager withdrew/resigned or will withdraw/resign is:

THOMAS BONDS

MAY

1L < hereby withdrawfresign as a

(Pt Name of Pecson Revieaion
1N -

DIRECTOR

tPro Tuke

of this limited hability company and affirm the hmited liability company has been nonlu.d ol

I'L"\l"lhlllorl inw T'IHI‘IL

Signature of Dissociating Member or Resigning Manager

Fiting Fee: §23.00 (Required)
Cemitied Copv: 530,00 (Optional)

CRIFOTU 2 14

- The Forida documentregistration number assigned to this limited liabilny company 15

2aFHEL 2023
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