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COVER LETTER

TO:  Registration Section
Davision uf Courporations

SUBJECT: O QCLS‘\ml (?:\}\'lﬂol MOW\P Eu { \&Bﬂg_r L(«C

(Name of Limil@iubiliry Conpany)

The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concering this malter ta:

'/:Péiu\ \ \"YOT—"FJ/U\(A A

(Cantaxct Perxon)

(FrmAompuny)

"o Bow (200

{Addresa)

VR THL 2004

{Ciry/State and Zip Code)

For further information concerning this matier. please call:

?ﬁu\ JV\Z?HM;/\ a.(q()‘-\[ ,3\\«\ 8=

{~Name of Contact Persan) (Arca Colle & D:xj.'u'mé Telephone Number)

%Iuﬂrd please find a check made payvable 1o the Flunda Depantment of State for:

$25 Filing Fee LI 555 Fiding Fee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatiuns
Clifton Buidding P.O. Box 6327
1661 Execulive Center Circle Tallahassee. Flonda 32314

Tallahasser, Flornda 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuani to 605.0216. Flurida Statutes)

l. The name of the limited lability company as it appears on the reconds of the Florida Department
o B o - -
of State is: CQQS'\‘Q/P L\ \/\\(}j \\?)VV\P Bul \(J.P(_S 71_L (_)C..,

. The Flonda document/registration numbsr assigned w this limited liability company is:

[ 10000033855/

|

s

S
. The dute this member/manager withdrew/resigned or will withdraw/resign i Ded. | . 2017

s

L j;\q W\ k M= uAd N . hereby withdraw/resign as
= Al

{£rint Name of Person Resigning)

Monagap We i loer™

{ Fring Tt':l&l

of this limited lability company and affirm the himited liability company has been notified of my
resIEnation in writiny

Signature Maung Member or Resigning Manager

Filing Fee: $15.00 (Required) \/&,\Q{’cg@i

Centified Copy: $£30.00 (Optional)
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