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COVER LETTER

TO:  Registration Seetion
Division of Corporations

supiper; ALLOGRAPHY LLC

(e of Ligadtesd Liabsitny Company b
The enclosed member, managing member o manager resignation wxd feegs) are submined fo
Hling. .
Please return all carrespondence concerting this matter (o

NATHANIEL SANDLER

(Lontact Muersen)

ALLOGRAPHY LLC

UinmsCompany's -
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MIAMI BEACH, FL 33139 e
SE— -

(T ARhue angd Zip Cosded e

%:—-‘i

. ~ . . . 3 i “‘;4
For further infarmation concerning this matrer. please cali: s

NATHANIEL SANDLER ., 305 _,2978837

{Avea Code & Daviime Telephane Nunibery

(Name of Contact Person)

Enclosed please find a cheek made payable to the Flonda Department of State for:

],/'3525 Fiting Fev $33 Filing Fee &
Cenilied Copy

MALLING ADDRIESS:
Registration Section
Division of Corporations
PO Box 0327

1

Tullabassee, Floruda 32314

STREFT/ICOURIER AUDIRESS:
Registration Section

Division of Corporations

Clifton Builiding

2601 Ixecutive Cemer Cirele
Talizhassee, 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 LIABILITY COMPANY
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£ he ndme GEthe Himiied labiline company as itappears on the vecords of the Florida Departiment

ALLOGRAPHY LLC

of State is:

his limited fability company was organized under the Taws of

2 This [imitec
THE STATE OF FLORIDA

T PToFidd dotiment/regiédation niimber 51 1his lmfted Tabilin company is
L10000089672 ‘ :
4 1. PAUL BOSHEARS . herchy resign as i MGRM
(Print Title)

Print Nume of Person Resignimg)
of this Timited liability company and affirm the lnmnlt.d.bab:luv eompany h s b\.gn nonh{d .sl mv
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$25.00 {Required)

Filing Fee:
Certified Copy: $30.00 (Optional
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