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. COVERLETTER -

TO: Registration Section -
Division of Corporations'

SUBJECT: _ T gy pf ) LLL

{Numu of Limited Liability Compary

The encloged member, managi nmber ar mMahager resignation and fee(s) are submitted for
filing.
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7 (City/Stuta and Zip Coda)

For further information cancenung this matter, please cgll:

Kopdad Spesvds , WAL RWID o éﬂé?

Q¥zme of Contact Persca) {Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florids Depastment, of State for:

{__] 525 Filing Fee [D(fsssFiling Fee & -
Cortified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporatians Division of Corporations
Clifton Building . . P.O.Box 6327
2661 Executive Center Circle Tallebasses, Florida 32314

Tallahassee, 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 LIARILITY COMPANY

1, The name of the limited Liabilily company a5 it appcars on the records of the Florida Department

of State is: (jhﬁ &b@'/\/rh/ﬁé.éd

2. This hm:ted liability oompany was orgenized wnder the lawsg of
! "/c:Jf‘/ 2.

3. The Florida document/registration number of this lu:mted hab:hty corapuy i
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o 2 , herehy r&cignasaM?ﬁﬁLl&ﬂ[&r
{Prirft Nema of Person Fssising) yined itie)

of this limited liability company and affirm the limited liability company has been notified of my

4.1,

" resignation in wriling,

a 7
/.: Jf.!fﬂz’ P i'__'[-’/‘)
igiaturg of Resigning Me:'nh;;;ﬂﬁanaging Member or Manager

Filing Fee: $25.00 (Required)
Certificd Copy: $30.00 (Optionat)
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