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COVER LETTER

TO:  Registation Sceetion
Division of Corporations

SUBJECT: zec’)m\_d%e.-ru AMQV\C_A LLC

{Name of Linmited I.mhx!ﬂy Contpany)

The enclosed membcr managmg member or manager resignation and fee(s) are submitted for

 filing.
Please return all correspondence concerning this matter 1o
G\“a\(\m me.  Favmolacyos s e
{Contac Person}/ - = ?;‘ @
‘—‘?-I;:-;': =
= 2
R.::mam ,u-_*ru Q:Mew\c_a, L..L.C, h = :f]
e R ]
(Fxm‘{_mnpmy) ) Ml oy
' Mo
th . ol = m
“gg’o A? Feed- N, : St.u—\"e)\('_x) e = O
{Addreas) I3 5
SH I
)

S"\' —-)e.si"QV’S‘\JM'/“gb (]O*f'\&n 33’2/'6

{City/Stete an%".dlp Code)

For ﬁmhcr-hzformauqn concerning this watter, please call: :
. - — g
o g 05LD X 230

MM“ alaavond at( 7271 y 50
(Area Code & Duytime Telephone Number)

(Wamz of Con Pt:mon}
l'nclosed plmsc find a cheek madc payuble to the Florida Department of State for:
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FL.ORTIA DRPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY -
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