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COVER LETTER

TO:  Regisuation Section
Division of Corporations

SUBJLECT: Car R oomb LL C

(Name of Linuied Liabitiny Companyv)

The enclosed member, resignation or dissociation and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter to:

Wittim~ Moepee &

iCentaet Persom

Cox P\ohh LLC

FirmiCompany)

IE RPN (-(bx R&.&D

{Address)

Cc&(_bp:,) C\_ '32?2_[__’

VO Ste and Zip Code)

For turther information concerning this matter, please call:

Witiimm Mop o G At 22y b 243.322073
{Name of Contact Person) (Arca Code & Davume Telephone Number)

Lznclosed please find a check made pavable 1o the Florida Department of State for;
M$25 Filing Fee [ S35 Filing Fee & Centified Copy

Mailing Address:
Registration Scection
Division of Carporations
P.O. Box 6327
Tallahassee. FL 32314

streve Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303

CRIENT (2:14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 603.0216. Florida Siatutes)

The name of the timited hability company as it appears on the records of the Florida Department

Cc)*:- QOI}}J LLC,

of State 1s:

2. The Florida document/registration number assigned to this limiied liability company is

L2 booee 33840

The date this member/manager withdrew/resigned or will withdraw/iresign ist O S /0§ /20

4] N eTTeey M G - hereby withdraw/resign as a

/
(Prins Name of Person Resigning)

MpakGE R
(Pring Tirley

of this limited liability company and aftirm the limited liability company has been notified of my

resignation i wth t

Rlﬂlmllllu\tﬂJL )I\ ocriting Mn,mhgr or Resigning Manager

kt

I x

Fiting Fee: $25.00 (Required)
Certified Copy: S30.00 (Opuonal) .
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