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COVER LETTER
TO:  Registation Section

Diwisaom of Comporatioms,

supJectT: A&MINUSALLC

(Napme off B jmmited] Lioihibiey Conmpany )i

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

Plezse returm alll comespomdence comeemmimg Winis: marter to:

RENIMON MATHEW
(Conttige Rensem)
A&MINUSALLC
(Fienn/iomgpuns ) P o
1625 OAK HILL TRAIL SRS
(Adiibesad %,’% o
KISSIMEE, FL 34747 o B
(Cit/State: and Zigr Codie) %E :
. . . . . o
For further information concerning this matter. please call; kad
RENIMON MATHEW a¢ 407 , 616-9606
(Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed please find a check made pavable 1o the Florida Depamrment of State for:
[/]825 Fiting Fee

{835 Filing Fee &
Cenified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clliftom Building PO. Box 6327
2661 Executive Cemier Circle Tallhasser, Floida 32314
Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DAVISION OF CORMBRATIONS

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

1. The name of the fimited Sabilily compeny as il appears on the records of the Flonda Dopartment
ofscic A & MINUSA LLC

2. Tihis: limited lisrillity: comypemy: was onpamized voder the bws, of:
FLORIDA

3. The Florida documentinegistration number of this limited fability company is:
L11000036145

1.1, JULEE RENIMON herdby resign as a MIGR
1Prim Name of Fersen Resigring) f¥wim Tiley

of this limited Tiability company and af¥irm the {imited liability company has been notified of my
RCSIERFON IN WIITNg.
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Filing Fee: $25.00 (Required) Mo i HER)
Certificd Copy: $30.00 (Optional) ﬁ; — e
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