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COVER LETTER
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TO: Registration Section
Division of Corporations

J£) Toral Hovne Resvahion | Lie.

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

JDSﬂm\n YNl

Name of Person

AT T\ Fravne, Resnyahm ue

Firm/Company

aad £. N\oodu Biva . Ske 3p4 .

Address
T o

Pmvrinatl, FL 3500

City/Slaic and Zip Code
m
- !
—

E-mail address:

For further information concerning this matter, please call

€€ WY g 13021

Q0Sepp\n Mervil| 3%l _2944-1530

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Mm Filing Fee [ ] 855 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: ;!ﬂ:s) iil]ﬂ! &“)!Zgi gfﬁﬁ[}(‘ﬁfh]lﬂ U_zf ;

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

fHoridee

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

g\ 3Q2104 iys |,

4.1, , hereby resign as a _Y Y éﬂ RYV\
(Print Name of Person Rf.sigm'ng) (Print 1 fﬂ‘e) o

of this limited liability company and affirm the limited liability company has been notlﬁed oﬁny

resignation in writing. 1,_: B
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Sl;, ture of Resigning Member, Managing Member or Manager é;s E
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STATE OF FLOR
Filing Fee: $25.00 (Required) OOUNTYOFFL;?LER
Certified Copy: $30.00 (Optional) THE FOREGOING § UMENT WAS ACKN
BEFORE ME 'rmsgmy OF Dliphar oceD
BY baeil. S -
SEAL
NOTARY
PERSONALLY KNOWN___ OR PRODUCED
,Imnouf oF |
CR2E079 (5/06) DENTIFICATION PRODUCED_ C3¥ 1 tdS (Léggu_
NOTARY PUBLIC
STATE OF FLORIDA




