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PR COVER LETTER

TO: , . Registration Section
Division of Corporations

SUBIECT: L XCESS TORAL LS pramods LAC

(Name of Limited Liability (fompany)

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

Please return all correspondence concerning this matter to the following:

B;VAU:A ===

(Name of Person)

EXCESS ESAL E£5TNTE SoLwomon S, |

,LC/

(Firm/Company)

Cot V. Lo000EsS Ats Soires 490

{Address)

Z,Ezk/w Bisncn, F1 33</</5

+ " (City/State and Zip Code)

For further information concerning this matter, please call:

KD s Reee

at (56l ). S27-064%

{Name of Person)

Enclosed is a check for the following amount:

1 $25.00 Filing Fec [I530.00 Filing Fee &

Certificate of Status

[3$55.00 Filing Fee' &
Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
.Registration Section

(Area Code & Daytime Telephone Number)

[1%60.00 Filing Fee,
Certificate of Stalus &
Cenified Copy

{additional copy is enclosed)

STREET/COURIKR ADDRESS:

Registration Section
Division of Corporalions
Clifton Building
PP ..., 2661 Executive Cenfer Circle
- Tallahassee, FL 3231 .

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




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

- FROM FLORIDA OR FOREIGN LIMITED LIA

ILITY COMPANY

RESIGNATION OF MEMBER, MANAGING MEN[FBER OR MANAGER

1. The name of the limited liability company as it appears on the redords of the Florida Department
of State is; L XLESS ==l ESTaTE SacvTron 5 LK C

2. This limited liability company was organized under the laws of:

fZO0RIDA

3. The Florida document/registration number of this limited liability ¢ompany is:

LO720D00OS342

4.1, Sivaer Fox , hereby resign as
(Print Name of Person Resigning)

of this limited liability compan
resignation in writing.

nd affirm the limited liability com

o=

Signature of Resiny{Me\'ger Managlng Me er or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (5/06)

a__ MMEmpeR,

(Print Title)

bany has been notified of my
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