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COVER LETTER.
TO; Registration Section .
[Hvision of Corporations
KEE-- LO, INC.
SUBJECT: . . . . »
" (Naiwe of Limited Liability Comipany)

The encloséd member, resignation or'dissociation dnd fee(s)-are submitted for filing.

Please retam all corresponderice coicerning this médtter to:

NORA MILLER, E5Q.
. : : A~
{Contact Person) — n ~
—==
M
Gray Robiason, PLA. = WO
(FimivCompany) > P
mg v
301 B, Pige Street, Suite 1400 Mo, —
NI
(Address) LIS
Mmoo~
Orando, FL 32801
{CisyiState 3nd Zip Code)
For fuither information ¢onceriing this matter, please cali:
Nora Miller . 407- . §43-8880
, a( - |
(Name of Contact Person) (Arca Code & Daytime Telephone Number)
Enclosed please find a check made payable o 'the Florida Departnent.of State for:
B $25 Filing Pee [ §55 Filing Fee & Certified Copy
Malling Address: Street Address:
Registration Section Registrition Section
Diivision of Corporations Division of Corporations
P.0.-Box.6327 The Centre of Tallahassée
Tallzhassee, FL-32314 2415'N. Monroe Sirect, Suite 810
Tallahassee, FL: 32303
CR2E079 (2/14)
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((H21000045803 3))

FLORIDA-DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Purstaat to 605.0216, Florida Stanités)

1. The name of the lirhited liabilily company as it appears on the- records of:the Florida Departihent’

E LG, LLC
of State is:
2. The Florida document/registration number assigued to this limited liability company :s‘._ =
~2
L05090070962. ?_‘;f —
@
R L oo o Feb. 2J02E

3. The daté this member/manager withidrew/rezignéd or will withdraw/resign is: ™ N

et —
Mark Elizce . _ Hhe O
4.1 ' _, hereby withdrawiresign as o (1770 =
(Print Nesme of Person Resipning) L_nﬂ £

o =
Mapager ' r" ; . 5
(Print Title):

of this limited liability.coripany and affifm the limited liability conipany bas been notificd of my
resignation in writing.

Dy

Stguature of Diss aung Mermber or Resiguing Manager

Filing Fée: $25:00 (Reqjuired)
Certificd Copy: $30.00 {Opticnsl)
CRIEGS (2/14)
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