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COVER LETTER

TO: Registration Section
Division of Corporations

CORMETE S MATOS ]
SUBJECT: o o

Csane of Lmmized Diabihity © ompiany
Fhe enclosed member. resignation or dissociation and tectsi are submitted for liling,
Please return all correspondence concernmg this matter to:

AN A GEUNTER FSOQUIRE

CCantaet Porsonn

11 H28 2

thirm Compans

AW OFFCE OF DAVID A GUNTER P A

1 didress)

POy BONSTZT0 MEPBOURNE FL 32941 1275

o \-l.:(r and Zap ke
For further information concerning this matier, please call

SUSAN GUNTEERR 3204284224
_ ati )

PN o L anliagl oo vaAGCa s ode & Dras e $elephone Sumber)

I nclosed please ind a cheek made pusable to the Florida Department of Siate tor:

=333 Filing bee TJ 855 Fahing Fee & Centified Copy
Mailing Address: street_ Address:
Regstration Scetion Registration Section
Davision of Corporations Division of Corporations
P Box 6327 Fhe Centre of Nallahassee
Tallahassee. 132314 2415 N Monroe Street. Suite X0

Fallahassee, FI 32503

LR N7 1



FEORIDA DEPARTMENT OF S1AT1]
CHVINEON OF CORPORA THONS

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

tlursuant oy 603 0216, Flarida Statutes )

Lo The name of the Timited hability company as it appears on the records of the Florida Depariment

o CORNFLIUS MATOM
vl Stite s

2 The Florida document registration number assigned 10 this limited liabilits compans is:

FOMHONRGTRT

FRZ20023
3. The date this member manager withdrew resigned or will withdrawiresign is:

MAC KR MATOS ) )
e hereby withdraw resign as a
et Nume of Pervan Resignny

AUTHORIZFD MEMBI K

il Tikes

vl this limited finbilits company and atfirm the limied lability company his been notitied of my
FUSIZIION I writing,

- - - /’ :_7——’_ —'_“—-m—‘_“
. ] //-‘/ Sy
L £ .

NSignature o Dissociating Member or Resigning Manager

B

Fihng Fee. 2500 (Required)
Certificd Copy: $30.00 (Optional

RIS



