V000219416

— LA SR

400336638874

(Address)

(City/State/Zip/Phone #)

’_ [ pckur [ war [] mai

(Business Entity NamE) : 17ier] AL ¥l 4

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fifing Officer:
32 ;
S
- [+~
b dind e o |
i = Y
I» o e -
oy i' —_ r-——u
[P N
R E G
‘:ﬂ et} ‘ 11 E
=T U %
s \_ i
[t -
577 o
—a W
I~ o

Office Use Only

(50128




COVER LETTER

TO:  Regestraiion Section
Division of Corporations

SUBJECT: REm,LLC

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

Please return all correspondence concerning this matter to:

Sﬁ'off‘ C. LI teker

tContact Persen)

(FirmCompany)

/3041 MEGreqor Dlved.

{ Al ress)

For + Myers, FL 33919

s Siane and Zip Code)

For further information concerning this matter, please call:

Scett O 1 h/ ke a( A39 , 49(- /331

(Name of Contact Person) {Arca Code & Daviime Telephene Number)
Eznclosed please Tind a check made payvable w the Florida Departiment ol State for:
% 525 Fiiing Fee O $55 Filing Fee & Certificd Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Burlding P.O. Box 6327

2061 Exconnive Center Curele Tallahassee. Flonda 32314
Tallahassee, Flonda 32301

CRIEUTY (2:14)



FLORINDA DEPARTMENT QOF STATE
DIVISION QOF CORPORATIONS

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

(Pursuant to 603.0216, Florida Staiutes)

L. The name of the limited liability company as it appears on the records ot the Florida Departiment

ol State is: ?FIIH , LLC

2. The Florida document/registration nember assigned 1o this imited liability company is:

L_05¢0002551
3. The date this member/manager withdrew/resigned or will withdraw/resign 1s: /O/l ?/{JOI )

. hereby withdraw/resign as a

at_Joseph | Lufe

(Pring Namie of Person Resigning)

mauaf,}}nq fHenber

rPrint Titley

n/d atfirm the limited lability company has been notified of my

of this Iimited Habihity company o
resignation in writing. ; 3
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Signature of Dissociatng Member or Resigning Manager r‘-:::{ o |
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$25.00 (Requared) i B
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Filing Fee:

Curtitied Copy: S30.00(Opuonal)
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