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COVER LETTER

TO:  Registration Section
Division of Corporaiions
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The enclosed member, resignation or disseciation and feegs) wre subwnitted for filing,

cuse retm all correspondence concerminy this matter 1o
Pleuse retum all correspondence cone ¥ this matter
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(Cry State and Zip Coded

For further intornation concerning this mater, pledse call:
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{Name of Contact Person) tAren Code & Davtiine Telephone Numnber)

Enclosed please find a check made payable w the Flonda Depuriment of Swate fur:

™ $23 Filing Fee 533 Filing Feo & Certiticd Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Scetion Regisiration Scetion
Division of Corporations Division of Corpurations
Clifton Building P.O. Bos 6327

2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT QF 3TATE
HVISIGN OF COEPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuunt to 803 0216, Flunida Stitutes)

1. The name of the lmited linhility compuny as 3t appears on the records of the Florida Deparunemt
. — P L -t - . R ] -
0F State is: C)L-LILJ}[ s L["‘L),’):’ [T ATATY. / 79/7 /7 L L (J
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2. The Flonda document/registration number assygned to this linneed liabilite company is:
OO 528
L1ooadizo 42
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3. The date this membermanager withdrew vesigned or will withdraw. resign is: (/o0 /’ /7

4.1 /'f’c}f' 5 hf, [ K JO r:) - hereby withdrow/resion a3 a

. . g N
Prive Name of Pevson Rm‘wm]nu.l
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tPrine Title,

ol this fimiied liability company and atfirm the imited liability company has been notified o my
resignalion in writing.
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Signature of Dissociating Member or Restgning Mamager

Filing Fee: $23.00 (Required)
Certified Copy: $£30.00 1Optional y
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