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COVYERLETTER
T0:  Registration Sectlon
Division of Corporations

SUBSECT: WNawerstw lote L1C

— (Nng& of Limited Lighility Company}

Dear Sir or Madam:

The spcloged Resignation of Membeor, Managing Member or Manaper and feefs) are submitted for filiag.

Please return all cormespondence concerning this maver o the following:
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{Address) ' s
VesStin, £ BossD
City/State and Zip Code)
For further information concemning this matter, please call:
St Byrsonm s a5 eSO SUS
(Name of Parsofi) & {(Area Code & Daytitne Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction,
Division of Cormparations Division of Corporations
Cliftop Building PO, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassoe, Fiarida 32301

Euclosed ix 2 checdk for the following amount:

{2525 Filing Fes 7 “¥5p  [8ssFilingFec &

Cartificd Copy
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORFORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
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of

ﬁ);,ﬂsﬁ, Cofe LLC

(Limited Liabilivy Cumpany}

hercby resign as _ﬂﬂ%ﬁﬁ;@w
i)

3 Jimited liability company organized under the laws of the State of

-~ -
and affiom that the limited Hability company has been notified in writing of the resignation
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(Signature of resipning manager, managing member or ruember) N
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FILING FEE IS 525.00 >z

Make checks payabic to Florida Pepartment of State and mail o
Division of Corporationy
P.0. Box 6327

Tuafalassee, FL 32314
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