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TO: - Registration Sec}?}h -
Division of Corpo_miuns
%,
N [} E.." . ' v
SUBJECT: U P s o of LLC.
) . (Namd of Limited Liability Company)

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

Please return all correspondencs conceming this matter to the following:

Toha A._Di Xon

{Name of Person)
*——(FirmICompm)
(514 Lanadinn berie Teai o
{Address) . =~
e
2
'UQCDLM\MJQ P 32317 SE
(City/Stark and Zip Code) é‘r i
. T
For further information concerning this matter, please calk: g;;
-—‘
=10
gm

M \D:KOA atLgso ) 8—13 "795\5’
*  (Area Code & Daytime Telephone Number)

{Narne of Person)

STREEYT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section ;
Division of Corporations ) Division'of Corporations
Clifton Building . P.O.Box 6327
266) Executive Center Circle wTallahassee, Florida 32314
Tallahassee, Florida 52301
Enclosed is a check for the fo!lowﬁg amount:
[TI$55 Filing Fee [Js55 Filing Fee &
. Certified Copy ~ ~
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'"‘: ) : FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
RESIGNATION-OF MEMBER, MANAGING MEMBER OR MANAGER
. S .
R A __Jqoﬁ'm A'Q;)dcg , hereby resign as W\Qtrf
. itle)

s of Floade, LLC

of D won _eatrcorise
. - LI (Limited Liability Comapany)

a limited liability company organized under the laws of the State of Fl.o i A b
and affirm that the limited liability company has been norified in writing of the fesigna!ioné%‘
: . L
- % ﬂ ' /bﬁ{éz.j ' mS
(Signnw/()f resigning manager, managing member or member) =0
. 25
2

. iy f:
: FIVING FEE IS §25.00

Make checks payable to Florida Department of Stale and mail to
0 _ Division of Corporations
b P.O. Box 6327 |
Tallohassee, FL 32314
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