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TRANSMITTAL LETTER

TO:  Registration Section F l L E D

Division of Corporations

sossecr: €1 Copuco Jropreal L@ 1 WAY 20 P 3 1b
(Name of Limited Liability Company) SECRETARY OF STATE

TALLAHASSEE, FLORIDA

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

Please return all correspondence concerning this matter to the following;

énis‘!(‘c [rra, "’ﬂ /I'M

(Name of Person)

f’ @onuc.o Troprca| LLE

(Fimy'Company}
{309 & stute Koad 7
(Address)
tollywovd & 330 25
(City/State and Zip Code)

For further information concerning this matter, please call:

Crasklina ~y lian w sy, Got-0d 0]

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $25.00 Filing Fee ©/§30.00 Filing Fee & €1 $55.00 Filing Fee & {9 $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

Divisicn of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



FILED

2005 MAY 20 P 3 1b

CRETARY OF STATE
TEELAHASSEE. FLORIDA

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, ~ (3D HAA hereby resign as ”// anggér
(Titley *

of El CQonuco TIrop'aal LLE

¥ (Limited Liability Company)

a limited liability company organized under the laws of the State of F I O PI'CJ (4

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

e

(Signature WMg manager, managing member or niember)

FILING FEE IS $235.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

CR2E079(11/03)



FILED

s way 20 P F1b

TARY OF STATE
TAEEEEASS £, FLORIDA

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L. STELI OO HAA , hercby resign as 'L#Qf?éi 48 r~ -
(Title)

o El Conuceo 77’099"&1/ LAC

(Limited Liability Company)

a limited liability company organized under the laws of the State of F:IO rl'CjOu

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

Z

- (Smgnaturc of resigning manager, managing member or member) -

FILING FEE IS $25.00

Wlake checks payable to Florida Department of State and mail to:
Division of Corporations
P.Q., Box 6327
Tallahassee, F1, 32314

CRILOTH 1A



