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TO: Registration Section i
T " Division of Corporations’

H

" SUBJECT: _ FLoRiDA PP\O'CES:SNG %‘{STEN\SJ LLc.

(Name of Limited [.,iability Company)

H
H

The enclosed member managmg member ormanager re51gnat10n and- fee(s) are submitted for

.f_"?,'._.,f'llng e S -

Pl_ease return ail correspondence concerning this matter to:

Jouwn Rearenh

; {Contact Person? - {
Tt A o
’ (Firm/Company) X

S NE R0A4Ter A RN ;

(Address) .

T‘(\IAN\t GARDENS , FL . ¥4 i

(Cltnytate and zm Code) - o

bl
For further mformatlon eoncemmg thls matter, please ca]l Iy

il ,.i,
Toun A{mmem\

a_T86 ) 246-030D
(Name of Contact Person) (Area Code & Daytime Telephone Number)

- Enclosed please find a check made payable to the Florida Department ef State for:
$25 Filing Fee _ |___|$55 Filing Fee &
. Certiﬂed Copy

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
- Registration Section Registration Section
© ... _Divisionof Corporatlons e, .. Division of; Corporatrons
' "";_" Clifton Building - T iTews o LU P.OBox 6327

2661 Executive Center Crrcle-- SR TSP PRI J'l“allal'aass.aee Florida 323]4
Tallahassee Florrda 32301 e T T
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FLORIDA DEPARTMENT OF STATE :
DIVISION OF CORPORAT]ONS :

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
- . 7 FROMFLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

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

of State is: _FLORIDA PRoCESSING SNSTEMS,

LLc. = f’ o
.':"“lll rq:" M ‘:'-e!
aalitas 2. This limited iiability company was organized under the laws of: “i“’: : e
. N [ Rl L.
T STHATE OF FLoRiBA - LR L
- ' ; U G e
' . 3T -
. ES""" o+
3. The Florida document/registration number of this limited liability company is =
LOH000OR0A0D
Jo#n AP\HF [ENA , hereby resign as a DIQEC:TDQ
(Print Name of Person Resigning)

(Print Title)

of this limited liability company and afﬁn'n the llmlted l:ablllty company has been notified of my
=7 ~resignation in writing.- <

S fhifune

Signature of | Resugmr)é Member, Managing Member or Manager

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