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CORPBIRECT AGENTS, INC. {formerly CCRS)
103 ¥. MERIDIAN STREET, LOWER LEVEL

TALLAHASSEE. FL 32301
222-1173

FILING COVER SHEET

ACCT. #FCA-14
&
E- ST S 4 §
CONTACT: ED T
=,
75;,_. & 2TY
DATE: 10/19/04 (if‘s—:; A
ou,
REF. #: 0910.30953 o7 =
e
=
CORP. NAME: FORMAL FASHIONS, LLC L.02000012701

( ) ARTICLES OF INCORPORATION

( ) ANNUAL REPORT

( ) FOREIGN QUALIFICATION

( ) REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

{ X ) ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION

{ ) TRADEMARK/SERVICE MARK () FICTITIOUS NAME
( ) LIMITED PARTNERSHIP { ) LIMITED LIABILITY

{ )MERGER { ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# S$70932 FQOR § 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( X ) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

{ ) CERTIFICATE OF GOOD STANDING

( )PLAIN STAMPED COPY



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I8 JB/‘;KM/Z# }/Ofl/é , herchy msign as ﬁ’&ﬁ//?églc

(Title)
o TORHPAL AT LLC ,

{Lmited Linbifity Company)

a limited liability company organized under the laws of the Statc of 7/, L2/ 4/,

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

manager, mamging member o morsber)

FILING FEE IS $25.60

Make checiy payable to Florids Departieent of State and muil to:
Divislon of Corpavatinsx
P.0. Box 6317
TaMniasser, FL 31314
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