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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: S\”\j 7/ f—/ <l rs A h/a/ /{ Oy Z._Z,,C,

LY . - . N e
(Name ot Limited I.Iahllny}nmpnnyl

The enclosed member, resignation or dissociation and feers) are submiued for filing.

Please return all correspondence concerning this matter o:
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Far lurther information concerning this matter, please call:

/177_47 /(L_ﬁa%o/ﬂ w 75Y, ch/ A58

Name of Contact | {Arca Code & Day time | ‘elephone Number)

Enclosed please find o check made pavable o the Florida Department of State for:

Cd $25 Filing Fee (] 835 Filing Fee & Certitied Copy
Mailinpg Address; Street Address:
Registration Section Registration Seetion
Division ol Corporations Division of Corporations
1.0 Box 6327 The Céntre ol Tallahassee
Tallabassee, 1F1. 32314 2415 N. Monroe Street. Suite 8H)

Tallalutssee. FL 32303
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FLORIDA DEPARTMENT OF STATI
BIVISION OF CORTORATIONS

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

(Parsuant o 6050216, Florida Statustes)

. The name of the limited Liabiliy company as it appears on the records ot the Florida Departinent

of State is: J:( C 37:24’6?’/}’?5.‘ M//_A/mom / C- C

The Florida document/registration number assigned 10 this limited liability company is:
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3. The date this member/manager withdrew/resigned or will withdraw/resign is: ; (:js g/i /
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of this [imited Habiluy company and aftirm the limited liability company has been notified of my
resignalion in writing,
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IFiling Fee: $25.00 (Required) =
Certitied Copy: $30.00 (Optional) i —
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