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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: HR L & —I'Pr"y)Q L CC

(Name of Corporation)

DOCUMENT NUMBER: ¢ | 002 CCNO (LA |

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ccot Grsd

(Name of Person)

B,
HBI® TPMDPA, L(C Sg M
{Name of Firm/Company) %‘:;.: -~ F
ok @
23 cestShafe E(ud & Flea’ g‘% < ‘8

(Address) S e

Y =

TAMPpA Ll 33639 EER
v (City/State and Zip Code) -

For further information concerning this matter, please call:

Rienden RiméS .83, a911-1899

(Name of Person). ... {(Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section e Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
- DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
TROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. Hmmwofﬂ:ohmhdlmhﬂ!ymmynﬁwmthcmﬂsof&mﬂmdam
ofsoe 1 HBIQ TAMPA, LLC *

2, This limivwed Hahility comparry was organtzed under the lrers oft
The State Of Florida

3. The Florida document/registration mumber of this banited liability oompariy s

L100000706314 :
4.1, Scolt Gass . hereby rosign as s MORM .
(Pring Name of Person Regigrring) (Print Thiep
uf&kwumbd:rymmmdafﬁmﬂwlmmmmymmMﬁﬂedormy
resigastion in writing. .
Signature of Resignbig Member, Managing Member or Manager ‘ ":Q o o
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