,"r 1

LLD 600 \\"\Tok

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekue  [J war [] maL

(Business Entity Name)

{Document Numbes)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIRTHRUCH A

500288193785

07725/ 16-~01028--023

g shul

xR

WL 28

—

T in
e

e,

WY
1AM

144368y
10 AdV

10714
WiS .
nz i€ He 52100310

=7
Lo Ral

L

45, (i}

b,

b

st




COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: _# s F/ﬂ) Dorrwels [/ CC
(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for ﬁl_ing.-

Please return all correspondence concerning this matter to: |

Pgns 1654 BHécond

(Contact Person)

AESEIR PaprdERE Ll CL

{Firm/Company)

Z A1 dERG I 7Y D.eujzf f"@‘ggﬁ

(Address)

_%ﬂ) reTse0, FL F332Y

(City/State and Zip Code)

For further information concerning this matter, please call:

DApise Bpcrod —a(G85Yy 726-,308

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

closed please find a check made payable to the Florida Department of State for:

$25 Filing Fee l:l $55 Filing Fee & Certlﬁed 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 :

CR2E079 (2/14)



FLORIDA DEPARTMENT OF STATE Oy
DIVISION OF CORPORATIONS

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

1. The name ofthe limited liability company as it appears on the records of the Florida Department

ofStateis:  #3F/00 FpRTRW& /RS ¢ .C

2. The Florida document/registration number assigned to this limited liability company is:

LleCoo}/) 3B 0

3. The date this member/manager withdrew/resigned or-withwithdraw/resigr is: Jup€ ‘3‘%}' Za/é

41, _Toa) pf 738, &R , hereby withdraw/resign as a
{Print Name of Person Resigning)

HGR M

(Print Title)

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

YA (Y _

Signature of Pissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional) .

CR2E079 (2/14)



