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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: }0 ceAe it At come .t Q.,‘_,/gmg’ Li¢

(Name of Limfted Liability Comparly}

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

L&{rﬁ’{ E@’(Mro'(ls

(Name of Person)

Q’C «_,u:(:., ; Mﬁmqtfw A £ Squ{fvms L (.

{Firm/Contpany)

200 - LY. Commerwe Rivel Ste JO3R

(Address)

Kfssinmamte. £C 474U
(City/State and Zip Code)

For further information concerning this matter, please call:

L‘:“C’( ECY(LL)’\P(V(S a_Hde2 V10 —4IY0O
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

§°325.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' _' Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

Dpba Gecoin

, hereby resign as _/'“/T&“‘%LC -
' (Title)

of p"i(.—to’(e-—-\‘” M&A&\ﬁﬂqpm}— Svf SaLC’-aS L[C ) .
(lelted Llabl]lt) Company) '

a limited liability company organized under the laws of the State of o for oty

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

e

(Signa Ening man ing member or member)

.:‘Bl
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-
-t

FILING FEE IS $25.00

B

Make checks payable to Florida Department of State and mail to: Ih -
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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