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COVER LETTER

TO: Registration Section
Division of Corporations

R E gwf’(’oﬁﬁ SERviCE LLd

{Name of Lunited Liability Company)

SUBJECT:

The enclosed member, managing member or manager resignation and fee(s) are submitted for

filing.
Please return all correspondence concening this maiter to:

[ep pccA (Seaal

{Contuct Person)

gu./pr&me, T ‘He/ Q/\GS.:MO«_S

(Finn/Company)

2362 Q fl:ubc,awk +H Qo] )

1A ey

Mebhowewr. _FL_ 229
(City'State and Zip Code)

For further information concerning this matter, please cail:

(Name ot Clontact Person (Arca Code P Dflvumc T “lcphn:.c Numbc.,

SSYHV W
b7} ?H‘}BS"‘[

H ey
11:S Hd 9-AONZL

vis

014 33
g m

@,

gpartiment of State for.
33 Filing Fee &
Certified Copy

Enclosed please tind a check made pavable to the Floriga

|
R.‘Sb Filing Fee 3

id

STREET/COURIER ADDRESS: MAILING ADDRESS:

Reglstmnon Secumn Registration Section

Division of Corporations I¥ivision of Corporations
P.O. Box 6327

Clifion Building
2661 Excecutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
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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 asg it appears on the records of the Florida Departiment

of State is: E ij‘m, Sw'pl?orﬂ' Sefi,vfc,e, LLC/

2. This limited Hability cornpany was organized under the laws of’
3. The Florida document/regisiration number of this Limited linbility company is:

+-62650te L 0YO00I0IYR
4. I.S(LG:’FG(*\QJ—F:\\—} e 0\03‘1 M(OJ\'_Q r\.)ﬁér/eby FESign s a MG R M
fPring Trle)

{Print Name of Person Resigning)
mpany and aftiem the Hmited fiability company has heen notitied of my

of this limited liabili
resignation in wii

/

Signature of

EL

1

ager

Nlember, Managineg Momber or A iai

HY:

Steniit

i)

33ssy
AY

Filing Fee: £25.00 {Requivad}
Certified Copy: $30.00 {Gpiional}
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