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COVER LETTER

TO:  Registration Section
Diviston of Corporidions

SUBJECT: MUCHANINVESIMINIS, LLC

it o Linsited Liahglity Company )
The enclosed member. resignation or dissociation and feeis) are submitted for filing.

Please return all correspondence canceming this matter 1o

JLEFTREY BLAUCHAME

1 enlact Peason)

BEAGUHAME & LDWARDS. CPA

(CumCompany)

MYIN 1777

tAddies~)

CHIEFF AND, FL 32644
I e Seete and Zip Conde)

For further information conceming this matier. please call:

JLIFREY BEAUUHAMP a (352 ) 493-4808

{Name of Contact Person tAren Code & Davtime elephone Numbery

Enclosed please lind a check made payable to the Florida Departiment of State for:

8 $23 Filing Fee 1 835 Filing Fee & Cenitied Copy
Muiling Address: Sirevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee. FL 32314 24135 N, Monroe Street. Suite §10

Tatiahassee. F1. 32303

CR2E079 12718
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FEORIDA DEPARTMENTOFSTATL
DIVISION OF CORPORA TTONS

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

{Pursuant 10 6030216 Florida Statutes)

b The nmne of the fimited lability company as it appears on the records of the Florida Department

of Staie is: TWMUCHAN INVES IMENTS, LLC

=. The Florida documentiregistiraion number assigned to this limited fiability company is:

LOau01 3907

3. The date this member/manager withdrew/resigned or will withdraw/resign is; 0101724024

4. [ HELEMA JACKSON _hereby withdraw/resien as a
rin Neoge of Porsen Resigings

MANAGING MEMBIR
tPrinr Fitle)

of this limited liability company and affirm the limited liability company has been notified of my
resigration in writing.,

jzzvtm f ﬁ?z)(- A&-Z}’.‘»ﬂ

Signature ol'{ﬁi‘;sa:im?lﬁz Member or Resigning Manager

Filing Fec: 525,00 (Required)
Certified Copy: 530.00 (Optional)
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