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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PuRe <TYLE FracToRy L

[

(Name of Limited Lisbility Chmpany)

The enclosed member, resignation or dissociation and fee(s) are submitied tor fith.

Please return all correspondence concerning this matter tQ:

M enar TRRAHM

(Countect Person)

Gméfn-l 211

7 (Fire/Company)

(835 Ml Usmisira by Braie
( ) 7

Address

(el Spramng ; EL330%7

 (City/Stato sod Zip Code)

For further information concerning this matter, please calt:

a(ASl | ) <8¢ 1877

{Name of Contact Person) (Area Code & Daytime Tclephone .
Enclosed please find a check made payable to the Floridﬂ Department of State tin
¥I'825 Filing Fee O $55 Filing Fee & Certificd Copy
STREET/COURIER ADDRESS: MAILING ADDREES
Registration Section Registration Scctinn
Division of Corporations Division of Curporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 33314
Tallahassec, Florida 32301

CRIEOTY (V/14)
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FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPC

IONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGH I

FLORIDA OR FOREIGN LIMITED
(Pursuant to 605.0216, Flori

1. The name of the limited liability company as it appears

of State is:

IABILITY COMI' A"
Statutes)

on the records of the Flu

PIRE STYLE FACTORY LLC

2. The Florida document/registration number assigned to this limited liability comp

Lo400004833 %

3. The date this member/manager withdrew/resigned or wi

Il withdraw/resign is- /24 [aos

4.1, Lydwe _f—R pHRRT , heraby withdraw/resign as a
{(Print Name of Person Resigning)
end el
of this lnmtad llablllty company and affirm thpfimited liability company has beor
resignation i /
Signature of D ' cmba or Resigning Manager

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