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COVER LETTER

TO: Registraton Section

Division of Corporations

SUBJECT RayA PA/ w5 /\fa*fuﬁa [ Na.l 5/0;1 Ve

{Name of Limited Liability Company)

Fhe enclosed member, resignation or dissociation and tee(s) are submitted for filing

Please return all corrcﬁpondu‘ncc concerning this matter to

Tuyer Pentie iy

(Contact Person)

Q-U/'«LL !p(i fKQ AA,"'L((GL( &Jc’l, %\

{Firm/Company)

QUU L(’L(A g NO(-H/\

{Address)
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Camt  (Lthershury L 957 3 =
CuyrState und Zip Code) — = E‘J
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. . , . .t
Fou tu:lhu imtormation coneerning this matter, please call e =
Awen Q/m-f/i‘/ / (3% | o ZZ
e
- ol St
[ X1, 4D Y 2
(\um of Comtact Person) {Area Code & Daviime Telephune Number) %
0sed please lind a check made payable 1o the Florida Department of State for
$25 Filing Fee

0§55 Filing Fee & Certified Copy

T N
STREET/COURIER ADDRESS: /,—"/ MAILING ADDRESS:
Registration Seetien /." Registration Section
Division of Corporations a Division of Corporations
Clifton Building / P.O. Box 6327
2601 Exceeunve Center Cirele '-\ Tallahass
Tulizhassee. Florida 32301 .

ce, Florida 32314
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FLORIDA DEPARTMENT OF STATI
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

I, The name of the Timited hability company as it appears on the records of the Flornda Department

ol Staie 18 RD)/A”/ A'[ms Nﬂ‘!’l{ﬂd—l /\aﬂlf} S;pA L—LC/

Che Flornda document/registration number assigned to this limited liability company is

L h80000 L8857

3. The daie this member/manager withdrew/resigned or will withdraw/resign 1s: /f/ﬁf/ q

4.1, CO(/ B@’?#/()L
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o L
hereby withdraw/resign as a = s
(Prine Name of Person Rtﬂymrg) -~ ‘.r. .
— ::‘;:r;.
(W T
)47016’!61\m Vil dan be. 0%
(Prmi Title) ;P: ‘-‘ja
=
. . . R
of this limited Liability company and affirm the himited fiability company has been netitied of iy =ZF
resignation in writing =11
~ A
-
\...__\‘_

Signzllurdmociming Member or Resigning Manager

Filing Fee: S25.00 (Required)
Cerntied Copy: S30.00 (Optional)
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