(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

] war [] maL

[] pick-ur

(E!usiness Entity Name)

(Document Number)

.

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FALARARDT

700082850937

01/02/07--01041--011

/1Y
4338

| 3355y
PR
¢l:2 Hd 2~ Nyp 10

14

AURTY
31MS -

*110. 00



COVER LETTER

TO: Registration Section
Division of Corporations
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Limited Likbility Company)

SUBJECT:
(Name of

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

Please return all correspondence concerning this matter to the following
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For further information concerning this matter, please call

J.__.-PI

ol bam W R ,_$565-99837
(Area Code & Daytime Telephone Number)

Kivcden

(Wame of Person)}

$60.00 Filing Fee,

Enclosed is a check for the following amount:
Dszs.oo Filing Fee 30.00 Filing Fee & [[]$55.00 Filing Fee &
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

Division of Corporations
2661 Executive Center Circle

P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
< Teest L0 L00000YS|

I, /Z] Vs JCV\ +ﬁﬂﬁ@fq , hereby resign aé”., , | - | ) ' '_,‘- MC(V] QR

i — (Title) _'_‘_F Mm

N and K CopoevummEeS ,

\ (‘Limitcd Liability Company)

of
a limited liability company organized under the laws of the State of FLO‘Q \%

and affirm that the limited liability company has been notified in writing of the resignation.
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FILING FEE IS $25.00
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Make checks payable to Florida Department of State and mail to;

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2E075 (8/05)



