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TRANSMITTAL LETTER

TO: Amendment Seciion
Division of Corporations

suBsECT: Awert c an C—o{‘-[—tn..;'—l-ov&-t. MtJ‘wQ{L e

(Name of Limited Liability Company)
DOCUMENT NUMBER: LD5 OOOO ’Z‘Z 051

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please retumn all correspondence concerning this matter to the following:

Manoel A . '_Eobf?_.l(:.uw-

(Name of Person)

A-\M.c_r\ o Al Q:'Hc_;, L.zu.\:._ ’Un.ziw v L

(Name of Firm/Company)

L4p0 Noedh Fdoal Highwu Swb 38

{Address)
B Radon, Fi 3343
(Cﬁtate and Zip Codd)
For further information concerning this matter, please call:
M-/P-ODQ.AG»J%v- at( Sbl )"(H’-l“gokl
(Name of Person) {Area Code & Daytime Telephone N—umber -
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Enclosed is a check made pa tyablf: to the Florida Department of State for $85.00 for an ; txve limited >
liability company or $25.00
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liability company. e i
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Mailing Address: Street Address: - Ciia

Amendment Section Amendment Section o D

Division of Corporations Division of Corporations - ]

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

INHS T 7(11/02)

or an administratively dissolved, voluntarily dissolved or. thd.rawn hrmted
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L MEV\U Cr( A : rl_aoearurwcq , hereby resign as Marvaae r
{Title)
of AMc.flf-A«J c«)‘{'{:vub\f\,ou;{_ UL_ -\.w‘( L

(Limited Liability Company)

a limited liability company organized under the laws of the State of + [or. "[ 4

]
and affirm that the limited liability company has been notified in writing of the resignation. o
W of resigning manflger, managing member or member) '
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FILING FEE IS $25.00 en L L |

P

Make checks payable to Florida Depariment of State and mail to: Z?n () s

Division of Corporations ol
P.0. Box 6327 wmo T
Tallahassee, FL. 32314
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CR2EQ79(L1/03) :



