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COVER LETTER

TO: Registration Section
Division of Corporations

sugsecT: \EZBUNE  Hdue. ANN Madrlp PRTISTRY

{Nume of Limited Liahility Company)
The enclosed member, resignation or dissociation and tee(s) are submitted for filing.

Please return ali correspondence coneerning this matter to:

Parean R LETEUNE

1Contact Persom

VETEUNE Wetie b mAveu? ATmey

{Firm/Company}

3521 EbuE WATER DRuve

1A ddress)

ORALANDND, Floe s 3A%04

(Civ/State and Zip Code)

For further information concerning this matter. pleasc call:

PrRiuAETRUNE W 1 HIY—-FAT)

{Name ot Contaci Person) {Area Code & Davtime Telephone Ntitmbcr)
Enclosed please find a cheek made pavable 1o the Florida Department of State for:
0 $25 Filing Fee F.855 Filing Fee & Certified Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassec. Florida 32301

MALILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 603.0216. Florida Statutes)

1. The name of the himited liabtiny company as it appears on the records ol the Florida Department
of Siate is: LE jEU i\lE HA’\ R AN D MQV‘-E UP ArﬂS't’f\{ LUL

. The Florida document/registration number assigned to this hmited Lability company is:

LO100004 6314

. The date this member/manager withdrew/resigned or will withdraw/resign is: [g\‘ \q \‘ 9~D l %
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[

4.1, R(md\! M LETEUNE . hereby withdraw/resign as a »
iPring Aame of Person Resivning) P
. e [
MANAQLN .
tf ’riqﬂ Titley ~ T
-2 U
of this limited hability company and affirm the limited liability company has been notificd of my* ¢
. . . . ' -~ e
resignation in wriling. T )
g‘,J V// =
[

. —_ . O s . .
S;énat re of Dissociating Member or Resigning Manager

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

St of Perids | County of Orange
was ackamwiatned befers fra on the L1 day
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CRIEQT79 (2/13)

Notary Public Stata of Fiorida
. Ryan D Steding

My Commiasion FF 998241
Expires 06M2/2020




