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. COVER LETTER ," “

by T ’

o .

TO:  Registration Scecuion
Division of Corporations

SUBJECT: Rﬂ, {'aé(/ F,\n;q kag [LC

{™ante of Limsited Liability Conpany)
The enciosed member. resignation or dissociation and tees) are submitted tor filing.

Please return all correspondence concermny this matter o:

Cgracg, Do dher

(Contuct Person)

S
{(FiimCompanyy

9920 TodusTinl B

tAddiess)

Melbomarne YL 22904

u s

(CinviStane and Zip Code) ;’c—; =

) G

- o . . . MR
For further information concerning this matter. please call: pe e
- N

=X o

(o e 32 YUs-150%hs =
{ertg o awe at | ) % & S
Name ot Contact Person) {Arca Code & Davume Telephone Nuﬁbeg) en

. : e S -~ I
Linclosed please tind a check made pavable to the Florida Departmeni of State for: - 7 &2

§F $25 Filing Fee 1§33 Filing Fee & Centitied Copy

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 0327
Tallahassee. FL 32314

Ntreet Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Sutte 810
Tatlahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant 1o 603.0216. Fiorida Siwaiutes)

. Fhe name of the hinuted hability company as it appears on the records of the Florida Depanment

1
of State s R@- ‘ ) GJQ ]L F\‘/\"‘SACS L_LC,
2. The Florida document/registration number assigned to this limited hability company is:
$1-3725129
3. The date this member/manager withdrew/resigned or wilt withdraw/resign is: é/j 3//:90
4. Cl‘\ﬁ b B £ C_Jf(/_g_,f hereby withdraw/resign as a
(irine Name of Person Kesigning)
Owmer /}"'\A,na qer” : —
1Prine Tale! _“”r_i':’ %

oy =1

ol thes limited Hability company and aftirm the limited hability company has been mtiticd imy ty

resignation in writing. T o ;,'.::,"
1;_(__ o
)
..("n/ N - . . :-.-,"'"i c;{‘
Stgmature of Dissoctating Member or Resigning Manager His
m G

.00 {Required)
00 {Optional)

Filing Fee: §23
Certitied Copy: 530
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