(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[] Pckup [] war [:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

LRV THOA

400319813804

10428 1a-—010ly--015  +#S5 LG
RECEIVED

0CT 22 20

LM

5

oI

)
£
.=

I/\'ﬂffu- ™



COVERLETTER

TO: Registration Section
Division ot Corporations

sussect: [\ PRoabARLE /Jo}na Qémew LLC,

{Name of Limited Liabitity Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for hling

Please return all correspondence concerning this matter to:

AQM’H} /M Mﬁrwﬁfs

(Contact Persan)

ﬁpﬁoﬁm&/ 2 /jﬁwé Q@MD}/ |

(Firm/Company}

(92 @Q@W!/a (L L/l/.

{Address)

/)e,agacm,pr, PL. 3252¢

(City/State and Zip Code)

For turther information concerning this matter, please call:

Risad W] azas 8 4495170

{Name of Contact Person)

Enclosed please find a check made payable o the Florida Department of State for:
O $25 Filing Fee ?555 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 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee. Florida 32301

CR2EQTY (21

{Area Code & Daytime Telephone Number)



FLORIDA DEPARTMENT OF STATE
IMVISION OF CORPORATIONS

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

I'he name of the himited Tability company as it appears on the records of the Florida Department

of State is: A’FFG&NA—P)LE_ MGML Quwei)y’ UC

S ]
R

I'he Florida document/registration number assigned to this limited liability company 1s

090000945 %Y

The date this member/manager withdrew/resigned or will withdraw/resign is: /O/(g 2_%

4.1, X(‘r%ﬁ\l M QGTLP/\/

(Y]

r . hereby withdraw/resign as a "‘ ;"‘"’i
(Print Nume of Person Resigning) ! \::’
i e
L M _ 2
(Pring Title) =

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

CN o

S'lz,nampé of Dissociating 'Vkm

r Resigning Manager

Filing Fee: $25.00 (Required)
Certitied Copy: $30.00 (Optional)

CR2E079 (2/14)



