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COVER LETTER

Ll

TO: Registration Section
Division of Corporations

SUBJECT: DO\V\d @\O\\')‘Oa PFD()Q(‘M N\O\f\a‘/){mp/n{'

(Name of Limited Llﬂb]lll\ Comdam)

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

Please return ali correspondence concerning this matter to:

ﬂS\/\\ew Ko 5o

[(_. ontact Person)

tFirm:Company)

1687 Moss ren Loo;a Aﬁ/ {03

{Address)

Land o lakes  Foo 34¢35

(Cll_\ISlal:{and Zip Code)

For turther information concerning this matter, please call:

Q?NQ\J Rous o «315 %09- 8511

{Narke of Comtact Person) (Area Code & Daytime Telephone Number)

Pllnylscd please tind a check made payable to the Florida Department of State for:

L7525 Filing Fee —1855 Filing Fee & Centified Copy
Sluiling Address: Street Address:
registution Sectlon Registration Section
Jir e of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallzhassee. FL 32303
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FLORIDA DEFE AGTMENT OF STATE
DIVISION ¢ OGRPORATIONS

DISSOTIATION OR RESIGNATICN OF MEMBER, MANAGER FROM
FLORIDA OR FUREIGN LiMITED LIABILITY COMPANY

(Pursuant to 605.0216, Flonda Stmatutes)

I. The nure ol the limited lability compary 2+ 1% appears on the records of the Florida Department
of Sty 1x: D&U\d Loison P(DPQ(‘M Mane e T

CThe .o e camenteregistration number assigned 1o this limeted labiliny company is:
AN -SHYS0Now K
CThe s shis member manager withdrewsresigned or will withdraw/resign 1s: l 1}9&4 /; ©

AS\/\ l Q\»{ Q Ql Semy . hereby withdraw/resign as a

[E]

‘\u

4.
Pro Nume b Person Resivning:
—
[+le Seccetary
ront Ty
of thits Nt Laniity compary ana attirm the limited hability company has been notified of my

IL‘sl SO IR SSURS T lI]“’

WMV/ Eéu/;)/\_

R

o saoviating Moenther or Resigaing Manager

Filing b .. $23.00 (Required)
Certin: -0 =y SA.00 {Omional)



