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Weichert.
Realtors’
On The Circle

301 John Ringling Blvd
Sarasota, FL 34236

Office: (941} 388-5575
Fax: (941) 388-5576

May 17, 2007

To Whom It May Concern:

This is a summary of what is enclosed.

1. Resignation of Robert Norwine as manager of Zupa Real Estate of St.Armands, LL.C

Please feel free to contact our office if you have any questions or concerns.
Sincerely,

"y RO W

Joanne Christian

2. Richard Taylor will replace Robert Norwine as stated in'the Corp. Amendment pkg.

Business Mgr. (941)383-4700
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COVER LETTER
TO:

Registration Section
Division of Corporations

~

Lood Gctafe of

SUBJECT: = vOA St /L? mALDS (L.C
! " (Name of Limited Liability Compaé'}) ’ /

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

Please return all correspondence concerning this matter to the following:
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(Name of Person) |
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(Address) . =z }3’;0
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Sarasefa FL 34230 o
(City/tate and Zip Code) ® &
For further information concerning this matter, please call:

BT _2uph L QUL 3Y§ SS TS

(Areca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
25.00 Filing Fee

|:|$30.(}0 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Centified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(adgitional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 .
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L /J/Z.)M \j( Ww , hereby resign as 77@“
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(Title)
i Dota Fosl Eofits g S Lenands LLC.

(Limited

ility Company) )
—_— .
a limited liability company organized under the laws of the State of i &Léz ,
and affirm that the limiged) liability company has been notified in writing of the resignation.
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FILING FEE IS $25.00 g g™

W
Make checks payable to Florida Department of State and mail to:
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

CR2E079 (8/05)




