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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Rﬁ'm L C

{Name of Limited Liability Company
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter t:

Seatt 0. O bake,

1Contact Persan)

(FirmCompany}

J20% 1 M%reasy B1ve.

LA sy )

for f /”L(Es‘ Fo 3399

Cuty/State and Zip Code)

For further informiation concerning this matter, please call:

Scett C. Lh. Feker a(__RA39 ) 43 /- 133

(Name of Contact Person) {Area Code & Davtime Telephone Number)

Enclosed please lind o cheek made pavable o the Florida Department of State for:

A $25 Filing Fee 0 $33 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bux 6327

2061 Exceutive Center Cirele Talluhassee. Flonda 32314

Tallahassee. Florida 32301

CR2ED7412/14)



FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

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

(Purswint to 6050216, Florida Statutes)

I The namce of the Timited hability company as it appears on the records ot the Florida Department

ol State 1s: ?f‘—fn, LLC
2. The Florida dociment/registration number assigned (o this limited habtlity company is:

L 05S000cC A5 1

3. The date this member/manager withdrew/resigned or will withdraw/resign is; _ /0 // ¥ /:10/ 9

-y - . Ires 23
4.1 Li)n' Hiecmy E. Béar . hereby withdraw/rdSign as &
(Prine Nume of Persan Resigning) > :._:, g { i
e
[Néanaging IMeniler . A {
- . i
Arrint Titley ‘.-,-,‘:_j ﬁ"
e - o L A
of this Timited hability comipany and affirm the Timited hability compan§ha§ bega notified of my
resignation in writing. ;E'?in o
o G

(e

Stemature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: S30.00 (Optional)
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