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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 61” J?(/HZJ/L{S Bui/cjwé Canfﬂﬂa{;}\)@}d.é.é-

(Nume of Limited Liability Company)

The enclosed member. resignation or dissociation and fee(s) are submitted for iling.

Please return all correspondence concerning this maiter 1o:

william Bt Jus ij}i/'(cuf{)usi zaamml;m(.neJX

{Contacl Persen)

Al Ketilus Buldive Co,dmdf.va Lic.

{Finn/Company)

Londr Civta Of

(Address)

Hud&a/\/, F/or{c[@ LT

{City/State and Zip Ceodde)

For further information concerning this matter, please call:

\,Jl“.ém Kaj(}us w17, 514 208!

(Name of Contact Person) {Arca Code & Daytime ‘I'elephone Number)

Inghosed please 1ind a check made payable to the Florida Department of State tor;

$25 Filing I'ee 3 $55 Filing l'ee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Mivision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Cenler Circle Tallahassee, Fiorida 32314

Tallahassee, londa 32301

CR2ZENM (2114



FLORIDA DEPARTMENT OFF STATE
DIVISION OFF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216, Flonda Statules)

1. The name of the limited hability company as il appears on the records of the Florida Pepartment

of State is: E)i(! H@"rlus [‘))LH(C]H\)& Qoanraan[‘WS ; LZ C .

2. The Florida document/registration number assigned 1o this limited hability company is:
LOH000004H 039 .
3. The date this member/manager withdrew/resigned or will withdraw/resign is: 0] );,?O | CI
; ) 5)
4.1, ma(f [ m ) Ka‘)[; !U S . hereby withdraw/resign as a

(Print Name of Person Resigning)

N & A

(Print Titie)

of this limited hability company and aflirm the limited liability company has been notilied o my
resignation in writing.

Signature ol Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certitied Copy: £30.00 (Optional)

CR2EO79 (2/14)



