| Loaooooo T

{Ramuastnrt~ Mamaad

LOJD} HGM)O’&OCP L

(City/State/Zip/Phone #)

[ rckur [ war [ mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

R

800057457348

07/ 1805--01 01 2020 #3250, 00

-

SRAT ot

e 73

! - A

e R i
I.n v -
- H i 4
L. =
P I ——

L D

HR - ) 5
- g ~3
.r_'\h__ L -
S o

3 ™~




RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

(0l A SIS eyt L00¥D Meer”

(Title)

of C SD(C’:Q e

’ {Limited Liability Company}

a limited liability company organized under the laws of the State of ?LOY’ d@

and affirm that the limited liability company has been notified in writing of the resignation.

Wl oA tbsbin

(Signature oF resigning manager, managing member or member)

_—

L\EML MWL

3
Crnm\ ik o S’)-O\‘D rCJ
FILING FEE IS $25.00 RIS
T
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Make checks payable to Florida Department of State and mail to: Iff‘l-r‘a*< @
Division of Corporations - “".?I T
P.O. Box 6327 o
Tallzhassee, FL. 32314 :“ - ;3‘ (WY
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