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COVER LETTER

TO:  Regrstration Section
Division of Corporations

 KAZIKALLC
SUBJECT:

(Name of Limited Liabilits Company)
The enclosed member. resignation or dissociation and fee(s) are submiued ftor 1iling,

Please return all correspondence concerning this matter o:

SSaMme RCL.\

1Conaet Peesom

Kaziwa Lo

irnuCampany)

22 WS 192 S

{Addies«

tCin S tate and Zip Code

For further information concerning this matter, please call:

Goma Reen Wi 1BG )\ 202-9AFE

(Name oi Comtact Person) tArcs Code & Daytime Telephone Number)

Inclosed please find a check made pavable to the Florida Department ol State for:

B $25 Filing Fee 0 £33 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAHLING ADDRESS:
Registration Section Registration Scetion
Division of Carporations Division of Corporations
Clifton Building PO Box 6327

2661 Exceutive Center Cirele Tatahassce. Florda 32314
Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant to 6050216, Florida Statutes)

1. The name ot the limited Lability company as it appears on the records ot the Florida Departiment

ol State is: }(.‘,‘\_2 \ 4 .A LC -

12

. The Flonda document/registration number assigned to this limited Liability company is:

Lo opop L9HY 77

3 The date this member/manager withdrew/resigned or will withdraw/resien is: _S /2}2 //5

: ) - :
4. 1. N AT e A - herehy withdraw/resian as a

(it Name of Person Kesigining)

MG R

(Print Tirley

R —h
of this himited hability company and athinm the Bimited Bability company has been nnliﬁcd?ﬂ'm_\'
resignation in writing. e

o

— e e

Signature of Dissociating Member or Resigning Munager S

= =

o
Filing Fee: $23.00 (Reguired)
Certified Copy: $30.00 (Optonal)
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