_L0\0000 W\

AR2pannctarte doremay

m TC)"\. %\\V\}QEQ&\I\&K’
“7%:3% oy OToustes B

N, Logdexdole Al 53068

LRI B
— ]

— !v"‘r'n'r""“

E
E
b
3

(City/State/ZipiPhone §)

[Jrexur  [Jwar [] man

(Business Entity Name)

{Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer:

Hz2me

vallability
Document e -
Examiner -  DCOffice Use Only
Updater = e
Upraer _
Verer e
Ackno./ledgement  DCC
W, P, Verifver Dee

T

IRLETNARABNI

100057966431

0801 /05-~01012--020  ##25.00

—t
en ~
I 4
e ot
TG e % i
et [yl e
[Pl Sl
(:“,':3: i M
1y _
My Tl
Y §:}
Ll 5] .
oyt —
"h‘;';. -

o
ATy -
oty Lt




RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, m%l OO FC)\\Q\“\DQ—G\\A’\&V , hereby resign as "ningtﬂe't 1';! Q m&m B&V
of L ooyt Polace Motorsparts  LLC

(Limited Liabikity Chmpany)

a limited liability company organized under the laws of the State of F leomda

Y

and affirm that the limited liability company has been notified in writing of the resignation.
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nature of resigning manager, managing member or member)
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FILING FEE IS $25.00 RS e
Q= L
Make checks payable to Florida Department of State and mail to: -~ ' = .y m
Division of Corporations ML 0
P.0. Box 6327 =
Tallahassee, FL 32314 e
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