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(CORPORATE NAME AND DOCUMENT #) \
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5' *

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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! COVERLETTER

TO: Regiswntion Section
Division of Corporations

i
SUBJECT: Cyrpress; Equestrizo LLC

e

: {Namg of Limired LiabiJity Compuny)
The enclosed member, rr.sig:nmion or dissociation and fee(s) are submined for filing.

i
Please return all comespondence concerning this matter to:

David L. Dufort

((‘oma:cz Yerson)
Diserin Martin O"Conner, & Castlglioni LLP
(Firm/ompany)

i
One Atlantie Street, §th Floor
iAddress)

Stammford, CT 06901
(City/Stai¢ aned Zip Cade)
+

For further information congerning this matter, please call:
!

Rosa DiPreta * ar( 203 ) AS8-0808
(Nane of Contact Person) (Arsa Code & Daylime Telephone Number)

Enclosed picase finda chec?k mads payable 1o the Florida Department of State for:
& $25 Filing Fee : 00 %35 Filing Fee & Certified Copy
STREET/COURIER ADIilRESS: MAILING ADDRESS:
Registration Section : Reyistration Section
Division of Corporations | Division of Compomtions
Clifton Buiiding i P.O. Box 6327
2661 Executive Center Cimjle Tallahassee, Florida 32314

Tallahassee, Florida 32301 '

CRZEQ79 (2/14)
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| FLORIDA DEPARTMENT OF STATE YA SSee F5 AT

{ DIVISION OF CORPORATIONS “PLORIA,

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
¢ (Pursnant to 605.0216. Florida Statutes)

1. The name of the limited é‘:abimy company as it appears on the recotds of the Flotida Departmen:

of State is; Cypress Equestrian LLC

2. The Florida documenu‘rc'gistration number assipned to this limited liability company is:

L10000119221

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

4.1, ___ William J. Wedge, Esq. , hereby withdraw/resign as a
(Print Name of Peyvon Resiging}

{Prim Fitl}

Mangger

of this limited liability company and affirm the limited liability company has been notified of my

resignation in \’-
o~ oSl

Signature of Digsaed ber or Resigming Manager

Filing Fee: 2508 (Required)
Certified Copy: $30.00 (Optional)
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