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COVER LETTER

TO: Registration Section
Disdsion of Corporations.

susreer: MM HOT AT BRLLOON COMPAU“( LLC_

(Name of’ Ln'mted Liability Compary)

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

Plase return all correspondence conceming this matter to:

JRUA TOTHOVA KR pINOVH

(Contact Person)

(Finm/Cormpany)

A4 MOORWOOD TR E

(Address)

QUEBMS WA, VEW DR IR 804

(City/State and Zip Code)

For further information concerning this matter, please call:

JpusTomioud gag LS8 55015

{(Name of Contact Person) (Area Code & Daytime Telephone Nurmber)

Enclosed plkase a check made payable to the Florida Departiment of State for:
5 Filing Fee Q) 855 Filing Fee &

Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Builing P.O. Box 6327
2661 Executive Center Circke Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (12/13)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The name of the limited liability comparty as it appears on the records of the Florxa Department

of State is: M\f HOT PIIY_ MWU COMPA ML‘ L(/C/

2. The Florida document/registration number of'this Tmited Tiability compary 1s:

LO9 0000 3R E 1Y

3. The date this member withdrew or will withdraw is: \}U“E OS?{ -QQ\B

4L]H—NB —FDTHO{'IQ Kmaw&@vprtnrebymmasa H@'M

{Print Name of Person Resigning) (Print Title)
of this limited Kability comparty and affirm the himited liability company has been notified of my

resignation in writing,

S 1. K ina

(/ Signature of Resigning or Dissociati Manager, Mc I
=
Filing Fee: $25.00 (Required) h s
Certified Copy: $30.00 (Optional) - B
i3 ! -
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