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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QQV\J&' Qn)\ll(.\o\ﬂs pfoﬁl/)f\!l i' lvu-ucjt.s, LL—C«

(Neme of Limited Liability Cdmpsny)'| ';

The enclosed member, managing member or manager res1gnatmnl ? fee(s) are sxlbmntted for

filing. . .
Please return all correspondence concerning this matter to: ;
ANV WA
(Contact Pc
NI/ n Pob ,
{Firm/Company) , |
(Address) L .

i

i .

J(Cltyfsmtc and Zip Code) ;*, o
)

For further information concerning this matter, please call:

l

Bhll, Hdio g -Sul

(Name of Conmc\t_l}rson) (Area Code & Daytlme. Te]ephone ‘Nurnber)
|
Enclosed please find a check made payable to the Florida Depam{lent of State for|
$25 Filing Fee DSSS FtlmglFee &
Cerhﬁed Copy : |
A nqr,l Sm i Do
STREETICOURIER ADDRESS: MAILIN G ADDRE§S
Registration Section Regsirahon Sectmn |
Division of Corporations DIVISIDI'I fof Corporatmns
Clifton Building P.O.Box6327 |

2661 Executive Center Circle ‘ TaIIahasselze Flonda 323 14
Tallahassee, Florida 32301 b :
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&T‘\Jﬂh f,r\ % STATE.

TALLAEMSSE FLORIDA

FLORIDA DEPARTMENT OF STATE l

L
DIVISION OF CORPORATIONS | | i |
; |

RESIGNATION OF MEMBER, MANAGING MEMBER ORIMANAGER
FROM FLORIDA OR FOREIGN LIMITED LLATBILITY COMPANY

b
i

l
i
I |

1
i

l
I

1. The name of the limited liability company as it appears on the rccurds of the Flondu Department

of State is: fam-\' SQ{L}_‘]“[O\Ah PVO?G*"\\; Sev,/wcws. LLC

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

N
F\hr] &q . i ;
I ]

l
3. The Florida document/registration number of this limited liability ;::ompany is: ]

LR ool o 1 37 3R | o [
4.1, g/g

} i_
}:.qb:) , hereby remg'n 2sa g Manq‘itl"
(Print N&me of Pecs)n Resigning) i ! ,(Pcyi! Title)

of this limited liability company and affirm the limited liability ¢ omipany has becin notified of my
resignation in writing, - t

/ _

Signature of Resig@ng Member or Managelr

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