“LDI0OQOS3 S

I Requester’s Name

Aol S, bayshye. . LSt

Mad PL %5/33

Clty/Stat

Phone #

7

/oo

B s

HM&E 00 sesls 0n

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): HJE

1. Lbl "6529‘

" (Document #)

(Corporation Name)

(Corporation Name) {Document #)
3. L. _ o I —
(Corporation Name) (Document #)
| G (53
. _ T61A00029 122 L
(Corporation Name) {Document #)
[ walk in U pick up time - _ O Certified Copy R
N Mail out D Will wait [ | Photocopy . Certificate of Status
NEW FILINGS AMENDMENTS Pe o
_ . - - e
1 Profit (Q Amendment 2= =
O Not for Profit M| Resignation of R.A., Officer/Director ﬁ:;-g ‘f -
U Limited Liability O Change of Registered Agent %-( - =
Domestication U Dissolution/Withdrawal _ , :ﬁ%‘ 4 =
L Other 4 Merger 5% en
25 o
OTHER FILINGS REGISTRATION/QUALIFICATION LR

O Annual Report
U3 Fictitious Name

CR2E031(7/97)

a
a
a
d
U

Forei. gn

Limited Partnership
Reinstatement
Trademark

Other

Examiner’s Inifials




L N N Y| .
4o

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I mw\’¥ mu _ herzby resign as {%‘Wa}h\i £ 0_.1:50(_\1 ﬁb‘\\&/ _
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(Limited Liability Company)

a limited liability company organized under the laws of the State of F \0 b‘\(A(_‘/\' .

and affirm that the limited liabiljty company has been notified in writing of the resignation,
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(Signature of resigning manager, managing member or member)
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