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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secrefary of State .
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SUBJECT: MERIDIA, LLC
Ref. Number; LO3000028854

We have received your document for MERIDIA, LLC and your check(s) fotaling
$. However, the document has not been filed and is being retained in this office

for the following:

The filing fee for the Resignation of Managing Member is $25.00.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6067.

Neysa Cuiligan

Document Specialist Letter Number: 505A00051765

Divieion of Cornorations - PO ROY 6297 Tallahassee Florida 39314



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L_Davn Snhicy

_, hereby resign as _/MAMGL PEBEL

(Title)
of f%EzMWﬁ-LLo N
(L:mlle:d Liability Company)
a limited liability company organized under the laws of the State of __ FL 0”1 PH

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

O ALAS oy

{(Signature of res;gumg nanager, managing member or member)

FILING FEE IS $25.00 S

hE IRV E2 9NV S0

Make checks payable to Fiorida Department of State and mail to:
Division of Corperations
P.O. Box 6327
Tallahassee, FL. 32314
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