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COVER LETTER
TO: Registration Soction
Diviston of Corporations
. Amert P Mercharit- Soluts
SUBJECT: %mw ol 0Q§__3L.L_(L

“Fhe enslosed memiser, managing membes or manager reslgnation and fee(s) are submitted for
filing.

Ploase veturn al) correspondence conceming this matter to:

Mot . ue
(Comnct Peryom)

M&%_Mgolﬁms

PO Beox u%{o)

land O Lakes FL 3439
(Clty/Stax: and Zip Code) .

. For further infimmaticn conoeming this matter, pleass call: iy

B A\ B3y 929—9224

{Name of Cortact Person) (Area Code & Dayytitns Telephons Number)

Enclosed please find a check made payable to the Florida Department of State for:
ﬁgﬁiﬁngru [Jsss rimg Fec &
Centified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corpotations Division of Corporations
Clifton Building P.0.Box 6327

2661 Executive Center Circle Tallghayoee, Floridy 32314
Tallahassee, Florida 32301
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FUORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

L. The pame of the Yimited l{ability company as it

on the records of the Florida Departroen
of State is: _%_M@_b&nmofﬁ NN N

2. This limited Lability company was organizad under the laws of

Flovideoy
3. The Florida document/registration aumber of this limited liability company is:
L OFOo0002.1 {20 . P /
4.7 Eeo:ﬁd’z Guillen , hereby resignasa__ i ree Sform
{Print Nome of Person Resigning) {Print Titke)
of this limited liability compauy and affirm the limited lisbility compeny bas been notified of mry
resignation n writing.

< L]

Simofnggﬁmgmm,mm Member or Manages

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