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TRANSMITTAL LETTER

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: — T Ovavony Cofvn, v C

Enclosed are an original and one (1} copy of the Resignation of Managing Member and a

check for $25 for filing fees.
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
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(Limited Liability Company)
a limited liability company organized under the laws of the State of F \ SAY 3 g\ CL,’ .,
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FILING FEE IS $25.60

Make checks payable to Florida Department of State and mait to:
Divisien of Corporations

P.O. Box 6327
Tallahassee, FL. 32314
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