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TRANSMITTAL‘ LETTER

TO:  Registration Section
Division of Corporations

mcmdf\{SJ(Ur Maneonais L6

(Name of Limited Lzﬁllity Company}

SUBJECT:

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

Please return all correspondence concerning this matter to the following

S ST T Connancids
(Name of Person)

<3/ 2L
(_ hrnante Uo ‘P(‘n P—es-\;ang& ﬁt&bac{h =
(Firm/Company?} }b; ;i’
xrr
zz 3 .0
. ;= T
LSS Hoen ’Ew Blod ., Sike 2oofis = ™
(Address) ;5:: i m
ol T
Corn S gaﬁrm? Ry CELNAS = & =
(Chy/State and Zip Code) x
Far further information concerning this matter, please call
(png. or22

at(qw

'(Area Code & Daytime Telephone Number}

g’\L‘QU{_{\ = ?m_‘)( o
{Name of Person)}

O $60.00 Fiting Fee,

Enclosed is a check for the following amount:
25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallzhassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, ((K’?/fﬁfz - 4 M’Y’U , hereby resign as ;44(’7(‘%?’3’” ﬂmém
of_S o Ml @4«% 2 Sp0 th Fontita, £(C :

(Lmuted Liability Company)
4 limited liability company organized under the laws of the State of 2 _z,i‘ éﬁ ,

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

N AL

(Slgnafure of resigning manager, managing member or member)
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Malke checks payable to Florida Department of State and mail to: %:f v
Division of Corporations & =
™

P.0Q. Box 6327
Tallahassee, FL, 32314

CR2E079(11/03)



