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COVER LETTER

TO:  Registration Section
*  Division of Corporations

SUBJECT: - :40//4/77 v L

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

— . -—
N/ Oy tg;‘)ffa"/??a/b/r"

{Name of Person)

40/26/}91//2/ L ¢

(Firm/Company)
- -
A 28 /][.7 Je 1302 Dy vE
(Address)
A(QL/ ST ssenync /7 33/47
(City/State and Zy/Codc )
For further information concerning this-matter, please call:
Pl ’
Sorge Jvgre2 3 YT/~ 47
(Name of Person) (Arca Code & Daytime Telephoné Number)
osed is & check for the following amount:
__—[C)\$25.00 Filing Feo [3530.00 Filing Fee & [ J855.00 Filing Fee & ["1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

. (additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

company as it appears on the records of the Fiorida Department

1. The name of the limited liabiliz
of State is: L 0rg mJil LG

2. This limited liabili?r company was organized under the laws of:
OR\ O/

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

£.05000046 934

P .
4.1, '5://?/2-&2“ /7% g2 1174 hereby resignasa Y} &7 /2,
\ mzz‘m ﬁm by resign

me of Person Resighing) (Print Title)

of this limifad liabili affirm the limited liability company has been notified of my
resignation Ip\ writing,

'N:? e
igning Member, Mu\aging Member or Manager

SENIE

Filing{Fee: $25.00 (Required) »
Certifi $30.00 (Optional) = =
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