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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T}\L CW GYDL)P ’Rﬁgﬂdfd’) LLL_

(Nahe of Limited 1. iability L‘umpam}

The enclosed member, resignation or dissociation and fee(s) are submitted for filing,

Please return all correspondence concerining this matter to:

Sam. Alberd”

{Comact Person)

The Cff\a,ood Gvpup Research LLC

(Finmd/Campa m\]

bO\ €ast Oa¥ Street Sucke A

{Addressy

Wissimme, FC 3444

e |1\I<1 ate and Zip Code)

For further information concerning this matter. please call:

{Name of Contact Person) {Area Code & Daviime Telephone Number)
\ p

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

J $25 Filing Fec O $55 Filing Fee & Certified Copy
Muailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 24135 N Monree Street. Suite §10

Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA ORFOREIGN LIMITED LIABILITY COMPANY
{Pursuant 10 6050216, Florida Statutes)

he name of the limited Lability company as it appears on the records of the Florida Department

of State is: frlx.o_ d\a_{Jpe[ G{DUP D-Q\SECLFCJVI ) LLC

Fhe Florida document/registration number assigned to this limited liability company is

1 500016556

The date this member/manager withdrew/resigned or will withdravw/resign is: OS{OI }aac;@
a1 Ma odr]

Lhereby withdraw/resign as a
crinn Name of PersarrResignings
Co-0wner
t#rint Titley oo
r,.., gg.
of this limited Liability uomp iy and affirm the limited hability company has been ndrrmd ofBhv
!k.‘siLHdlIUll in mmmr\ i %
£
oy g .
\_./], }'l(m& ﬂ({i’ég\ a7 -30-20 Socs A
rry 7 X
\li’ﬂdlll\l‘-ﬂ’*l")l\\( )T inz-Member ur Resigning Manager -.753 c-.? Q
~mbo s
m
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Opuonal)
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