('F-Qequestor's Name)

(Address),

(Address)

(City/State/ZipiPhone #)

[} Pckup  [] war [J mau

(Business Entity Name)

Certified Copies

{(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

g et e

Office Use Oniy

BT

200267494712

D107 1 501017020 #2500

SSYHY1TIVL
¥13¥03S

SENE

h Hd L-NVl Sl
3
40 AY

90
vQI¥014 3
EILIRS

JAN 12 2015
T. CARTER .




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N “}‘“g»rt_ CoesY )r\\c, B 6"“0“‘1' t%'\“cl\‘%‘\' vews e

(Narne of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

StePhen adcode vy

(Contact Person)

Nedtaave Const hle 2 Sone Zlg%“‘«klh‘]rw\q e

(Firm/Company)

FYol (ot Lo esd

(Address)

PolpeMe T, Iz

(Ciry/State and Zip Code)

For turther information concerning this matter, please call:

=t A k&)r_*mv.»-uawg at(_ 1O ) SOWS SFHZ
(Namc of Contact Pcrsea»} {Area Code & Daytime Telephone Number)
Ewlosed please find a check made payable to the Florida Department of State for: ™
$25 Filing Fec U $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

CR2E079 (2/14)



RE T;!;\FI{L?E&;’ STATE
SEC
TALLAHASSEE, FLORIDA

15 JAN -7 PH L= 06

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCTATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutcs)

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

of State is: ek cevre COCA%‘\' *‘t\ﬂ-q%‘\ﬁw’\&, T\/\%'\ta\\qiﬂc’)ﬂc: .

2. The Florida document/registration number assigned to this limited liability company is:

LOBOCOmHS Tl 7

3. The date this member/manager withdrew/resigned or will withdraw/resign is: _} L‘ 4 3’ ! ﬂ

4.1, Mikane\ [ st , hereby withdraw/resign as a
(Print Name of Person Resigning)

Mavac g
(Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

/ﬁj////// p,( QL

Signature of Dissociating Member or Resigning Manager

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

CRIENTS (2/14)



