Lloz29¢c

T Wll[ N’" NH m“ l m Ilm u || 'Hl WI Hl" l|||| “m ‘m “llll‘ W'HIM H Ml
(Address)
(Address)
(City/StatefZip/Phone #)
- !
[ Pewcwe [war L] wa 8160 Tmnll (IS 4337100
(Business Entity Name)
{(Document Mumber) -
L
— . ~
=7 &
Certified Copies Certificates of Status ;:;: %
23 = .o
S
Nz e r
Special Instructions to Filing Officer: r'__'TU' X -ty
5L w o
ZE e ’
Office Use Only
. JuN 20T
Yoo




COVER LETTER

TO:  Rewstration Section
Division of Corporations

sURJECT: By ?CT\’Y‘I?'\' Soluoh oy LG

(Nume of Limied Liability Companyy

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

Please return all correspondence concerning this matier to:

Janewe Tmin O

{Contact Person)

ﬂ Perprt . Saud fon

(Firmompany)

MS 66 Suo 240 S il 2ol

[ Addiessy

ot Sicad, Fl 330320

1Ciysee and Zip Coded

For turther information concerning this matter, please cali:

NOeve TIEWTHAO , Tok | S T7- 9l Y+

(Name of Contact Person) {Area Code & Davtime Telephone Number)

Encl please tind a check made pavable 1o the Florida Department of Stare for:
25 Filing Fee B S35 Filing Fee & Certitied Copy

STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Seetion Registravon Section
Division ol Corporations Division of Corporations
Ciifton Building PO Box 6327

2661 Executive Center Circle Tallahassee. Florida 32374

Tallahassee. Florida 32301

CR2EDTD12/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 605.02 16, Florida Statutes)

. The name of the limited hability company as it appears on the records of the Flonda Department

ol State is: [}:\! /\D-(}\ YY) ?‘3’ “~0) Wﬁ Py L C\,
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. The Florida document/registration number assigned to this limited lability company is:
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3. The date this member/manager withdrew/resigned or will withdraw/resign is: \
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4, 1. \ﬂ\')?\fﬁ, WY IO - hereby withdraw/resign asa 7 =< r—
(Pring Name of Person Resigning) o . 4 -
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ienature oi\l,)\l_.s'_si)rgﬂlmg Member or Resigning Manager

00 (Required)

(l ihing Fee: S25.
$30.00 (Optional)

certified Copy:
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