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COVER LETTER

TO: Rcgistration Section
Division of Corporations

SUBJECT: ) e ‘/’

(Name of &5 ,3 ncJ'J‘ > e mnajﬂ ‘g

W ver vve

The enclosed Applisaticnfortho-Concellation-of a-Trademnrimrdor Service Mark nnd fee(s) are submiited lor

filing.
Plense return all correspondence concerning this matter to:

T Fer ToKas.

{Contact Person)

-4
(Finn/Company)
0L San Ma mﬁalm_uo__
(Address)

< Fl 3942

(CityStaté/nnd Zip Code)

For turther information concerning this imatter, please call:

e .
o (353 )253-Foos .
(Name of Cantact Person) (Arca Code and Daytime Telephone Number)
Enclosed is a check for Lho >fo|lowing amount:
Q2 $50.00 Filing Fee ﬂ{$lﬂ2.50 Filing Feo and Cerlified Copy
STREET ADDRESS: MAILING ADDRESS;
Registration Section Rogisiration Scclio

Division of Comorations Divisicn of Corpofations
Clifton Building P.O. Box 6327
2001 Executive Center Uircle Tallahassce, FL
Tallahussce, FI, 32301
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FILED
T2 MAY ~1 PM 2: 41

SECRETAKY OF STATE
TALLAMASSEE, FLCRIDA

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

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

of State is. 1 FR : B L...C.

2. This limited liability company was organized under the laws of:
FLor: 0 f -

3. The Florida document/registration number of this limited liability company is:

L1100004555¢

4.1, P ETE&_ \T—Q KEs , hereby resign as a

{Primt Name of Person Resigning) (Print Title)
of this limited liability comipany and affirm the limited liability company has been notified of my

Signatire of Resigning Meémber, Managing Member or Manager

Filing Fee: $25.00 (Required) S, ANNA MASLOWSKI
Certified Copy: $30.00 (Optional) oy ’o, MY COMMISSION # EE 090140

|
P, . EXPIRES: May 16, 2015
Tegr F@S" Bonded Theu Budget Notary Services

CR2E079 (5106) ? : hay / 6/ 015
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