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COVER LETTER

TO: Registration Section
Division of Corporations

e
SUBJECT: ___ | @ePic A ﬂgmoc;fmplm,s, L
(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

{Contact Person}

“Teepen Pepecentnes | Lic

(Firm/Company)

L B poverdoss Py ) Unur E

(Address) '

Cove Coare  FL 24

(City/State and Zip Cede)

For further information concerning this matter, please call:

\BEFF Croens a(23% )y 8%33-0a520
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
[ ]$25 Filing Fee [LAS55 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (5/06)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: "’]’(F!-o?\c_AL_, TZE‘PMGMHMC_S . [

2. This limited liability company was organized under the laws of:

Cg_,csﬂ.\bg

3. The Florida document/registration number of this limited liability company is:

L.esoocco\eB22
(. F\C-{LM)
4.1, euwy ST sTER , hereby resign as a MPNPC-M & Memgsit
(Prf}u‘ Name of Person Resigning) {Print Title)
of this limited liability company and the limited liability company has been notified of my

resignation jh writing.

L, A

S1gnature\9f Rcmémng)&!emﬁer Managmg Member or Manager

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

CR2E079 (5/06)
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Resignation and transfer of ownership Letter

1, Kelly Stouten, of Tropical Reprographics, LI.C, in the County of Lee, State of Florida, do
hereby resign my position of managing member in said company effective immediately, 1
furthermore release Tropical Reprographics of any further obligation such as but not limited to
compensation, claim to assets, etc. [ agree to release my current shares of said company
(currently 25%) to be distributed equally amongst the three remaining members or how they shall

see fit.,
hereof, I Kelly StoAten, hereunto set my hand, this éQ day of __( ;)(‘ft)t Z"ZE

In witness,
2009,

LS

AN
Kelly 19 Stoutén /

STATE OF PL countyor____LEL

I HEREBY CERTIFY, that on this Lﬂ day of QC)“Ub(’/\/ 2009, before me

personally appeared W’R Stowder  who 1@3{ knoUo me and who is the

person described in and who Executed the foregoing instrutient

SWORN TO AND SUBSCRIBED before me the undersignéd Notary Public by my hand
and official seal, the day and year last aforesaid.

My commission expires: otary Public

{seal}

}-\CL,UFGL 6W&:ef

Notary printed

Notary Public State of Flonda

ra M Burger
lljlmczomrl'ussnt:nr\ pDB707T18

Expiras 03118/2013
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