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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A(’/FIW/ g)’L&O{"{/ {&%MQO /,LC/

(Name of Limited Liability Comp nv)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

dol mLS %l“ ()

{Contact Prrso

LA

| {Firm/Company)

436‘/ S La Bﬂ{om»\, D

{Address)

Bl Gk A 34990

k(.l!\i\lfm and Zip Code)

For turther information concerning this matter. please call:

Jnnes Billea 172, 631~ 3¢53

(Name of Contact Pfirson) (Area Code & Daytime Telephone Number)

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

Q $25 Filing Fee [a:{:ss Filing Fee & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassec. Florida 32314

Tallzhassce. Florida 32301

CR2E079(2/14)



July 11, 2019

Via Certified Mail = Return Receipt Requested

And Reqular Mail

Jack Cassell and Hector Delgado
86 Lighthouse Drive 3468 Canal Court
Jupiter Inlet Colony, FL 33469 Jupiter, FL 33469

Re: Dissociation
Dear Jack and Hector:

| hereby give notice that | am dissociating from Active Shooter Response, LLC (ASR) and
surrendering my membership interest in ASR effective as of December 31, 2018
pursuant to 605.0216 Fla. Stat. Please see the attached filing with the Florida
Department of State Division of Corporations.

cc: Business Filing Incorporated, Registered Agent
1200 South Pine Island Road
Plantation, FL 33324



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 605.0216. Florida Statutes)

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

of State is: /’104"'\“ Shootes ﬂ..{bponﬂ, L.

2. The Florida document/registration number assigned to this limited liability company is:

M1G000003240  Peilen Bl -3167360

3. The date this member/manager withdrew/resigned or will withdraw/resign is: | 5 ) 20 fg

4,1, JGmLS % il . hereby withdraw/resign as a
{Print Name of Person RPS&gning)

Member

{Print Title)

of this limited hability company and aftirm the limited liability company has been notified of my

resignation in writing.
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Certified Copy:
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