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fay B : 32282 S5

COVER LETTER

TO:  Registration Section
Division of Comporations

SUBIECT: RIMS NvESTMENTS  LLC.

(Nume of Limited Liab{lity Company}

Dear Sir or Madam:
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing.

Please return sil correspondence concerning this matter to the following:

SHIRISH PATE L.

(Namte of Pevion)

RIMS INVESTHMENTS LG

(Fire'Company}

PO Gox tisa,
(Address)

ZELLIWDOD, FlL. 22748

(City/Sanc and Zip Code}

For further information concerning this matter, please call:

SHiRigH PATEL w B07T , 482- A1k

{Name of Pcrson) {Area Code & Daytine Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scctionp Registration Section
Division of Corporations Division of Cotporations
Clifton Building P.O. Box 6327
2661 Executive {enter Cirele Tallahasses, Florida 32314

Tallahassee, Florida 32301
Enclosed is & check for the following Rmeunt:
B8 $25 Filing Fee 71855 Filing Fee &

Centified Copy
CRIEOTO (8405}



FLORIDA DEPARTMENT OF STATE
DIVISION QF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

5, JAIMIN PATEL . hereby resignas T GRM
{Title)

of RIMS  INVESTMENTE O

(Limited Linbility Company}

a limited liability company organized under the laws of the State of _F . QO1D 4

-

and affire that the limited liability company has been notified in writing of the resignation.

Chrtpmins ladn

(Signature of resighing manager, managing member or member)

FILING FEE 18 $25.00

Muke checks payabie to Florida Department of State and rnil to:
Divigion of Corporstions
P.0. Box 6327
Tajiakassee, FI, 32314

CRIED?0 (§/0%)



