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’ COVER LETTER

TO:  Regisiration Section
Division of Carporations

SUBICT: LAVPM ARy, T Uy EoT 1847110 & DERV CES hi =

tName ol [ionted Liabiline Companyd

The eneloscd member, resigination or dissoviation and feels) are subnuited Tor filing.

PPlease return all correspondence concerning this matter to:
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627_0_ Sl TAnd S SUITE 454 A«
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N Pm  Fl 33] 72

LUt and Zip Code) T
For turiher information concernimg this maner. please call:
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(ILETANPLO  EARCIA w305 o F75-R067¢
tName of Contact Persony tArea Uode & Daviine Felephone Number)

Enclosed please find a chieck made payable o the Flonda Department of Stue for

L) 525 Filing Fee %“ Filing IF'ee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRIESS;
Registration Section Regiseration Section
Division of Corporations Diivision of Corparations
Clifton Building PO Box 6327

2661 Fxecutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATH
DIVISION OF CORPORATHINS

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

(Pursuant w 6030216, Florda Statuesy

1. The mune of the Timued Tiabiline compiany as Cappears on the reeords of the Plondy Departimem
ol State ise i ,“? r‘(/[_»‘ ;’J'_j‘/:} PO ool I e T 'V:’
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- The Florida document/registraton number assigned o thig lunited Giabiliey company s
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2 The date this member/manager withdrew!/resigned or will withdeasciresign s /) /{{/ 7
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of this Timited Tiabuiy company and afTirm the Temited fabihy company has been nosificd of my
FeSIZnation in writing.
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Stenature of Dissociating Member or Resigning Manager

IFiting Fec: $25.00 (Required
Certitied Capy: S30.080 (Optional)
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