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COVER LETTER

TO:  Registration Section
Division of Corporations

e .
SUBJECT: /amoKa 5W4£f4 Can‘l'f,r’. LLL

(Name hﬁ[,imi&'nl Liubility Compa;y)

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

Please return all correspondence concerning this matter to:

Linde facker

(Contact Person)

(I-‘irn1K.’ni:§mny] l

2490 bma\awo‘ron Loe 3te A

{Address)

Per /yraaw. £/ agja

(Cli\f&)ﬂﬂ. and Zip Code)

For turther information concerning this matter, please call:

Aﬂc{‘ /Z//({/ ai 3 ¥6 &73- Y4312

{Namve of Contact Person) (Arca Code & Davtime Telephone Number)

Iznclosed please find a check made payable to the Florida Depzriment of State tor:

I $25 Filing Fee 0 $55 Filing Fee & Certified Copy
Mailing Address: Street_Address;
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

CR2LE079(2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant to 605.02 16, Florida Statutes)

Mg_agaoww 0LD .

3. The date this member/manager withdrewrresigned or wil) withdmw!rcsign is:'_Ep jn | Q04 H

4.1, 4 . hereby withdraw/res; £n as g
(Pririt Name of Peon Resigning)

MGRAM,

(Print Title}

of this limited liahjl;
resignation in ywri

Filing Fee: $25.00 {Required)
Certified Copy: $30.00 (Optional;

CR2EN79 (2714
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FLORIDA DEPARTMENT OF STATE PXE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.02) 6, Florida Statutes )

I. The name of the limited liability tompany as it appeary on the records of the Florida Department

of State is:

2. The Floﬁda-docummt/registmtion number assigned to this limited liabiki

t2 LOY00004104p

3. The date this:member/manager withdrew/resigned or wil] withdraw/resign is: E,: N QoY
4.1, . hereby withdraw/resign as o
{Pritit Name of Peon Resigning)

_MeaAM \

{Print Title}

ty company is:

of this limited tighility ¢ Wpany and affirm the limited ltability vompany has been notified of my

Filing Fee: $25.00 {Required)
Centified Copy- $30.00 (Optional)

CR2E079 (2414,



