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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: ﬂoﬁt_’ AUD  NWVESTITIENT LGP, L Ve

(Namg of Limited Liability Company)

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

Plcase retum all correspondence conceming this matter to:

LE_C' A’C/O L,

{Contact Person)

“Roserup e Enup, (LC

(Firm/Company)

OL86G Aol Dewondp Trl,

{Address)

winpenmees (L Y 76

(City/State and Zip Code)

For further information conceming this matter, pltease call:

/e Aciols L7 BYC 7009

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

ﬁﬁloscd plcase find a check made payable to the Florida Department of State for:

$25 Filing Fee (1 $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

CR2E079 (2/14)



DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Flonda Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
ot steis: FOSETRALD /IIEST 7 MENT A0 7% ; LLC
2. The Florida documen/registration number assigned to this limited liability company is:
4/700"001—‘722-/'

3. The datc this member/manager withdrew/resigned or will withdraw/resign is: / 0 ZO Z/

4. 1. %rg’ A Cro (— ! . hereby withdraw/resign as a
{Print Name of Person Resigning)
/Mo / OINEN_

(Bfint Title)
of this limited liability company and affirm the limited hability company has been notificd of my

resignation i iting

Sign%an‘ﬂg Meinber or Resigning Manager

Filing Fce: $25.00 (Required) T

erti : : ' St Bl: — o r Qru e

Centified Copy $30.00 (OPHOIEPE S it tamy o O —
n{«‘.‘c:\e\h OO’/}/".;’_ jl"le, th'e ‘Rﬂi'riigﬁé& Nalih PUB"{, n!nof““v appeared

5 Ef_?"‘d t ARy v of Wwatification, which
My Comm. Expire H .—:-'."f‘?&—w—g—!' e ;";"%1_, ﬁ;?wmwuw
Jan. 1. 2022 Z' on 11 DrETRCllRE h ¥l geruiman sa sokomereted

5Ga 171679 AT
Comn. 555 1718 E P{ame
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