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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

I. The name of the limited liability company as it appears on the records of the Fiorida Depaniment

of State is: ?edi S(e-l Mo \'UYCQVS ll_LC

~J

. This limited lability company was organized under the laws of}

Flovide

LJ

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

L\ 0000 809LY

4.1, Eo‘f}w\— .y gd«\a Sgev . hereby resign ﬂSﬂMﬂ#ﬁLﬂﬂMﬂwJ me[:M
(Print Name of Person Resigningi ring Title)

of this limited liability company and atfirm the limited liability company has been notified of my
resignation in writing.
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Signature ol Resigning Member, Managing Member or Manager 5’..«1{ L]
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Filing Fee: $25.00 (Required) nn =
Certificd Copy: $30.00 (Optional) o= W
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COVER LETTER

TO: Registration Section
Division of Corporatiom

SUBJECT: PGDW DGf‘cx-(m,S LLa

(Name ot Limited 1 Iﬂhﬂ(l}’ Company)

The enclosed membcr managing member or manager resignation and fee(s) are subtirted for
filing,

P]casc return all correspondence concerning this matter to:

ereth [ Barer

-. Ee
{Contact Persan) ;i:; ot .
Toom i
- Zo B
pepigree Notergons v
(FimyCompany) AL N
| M. = 71
| """'l-ﬁ = t.-»a
| v o 1S
JoE, LinTan, sl STE 1384 S o -
1 Address) O —
i pog
‘ De(rﬂq Beach, ¥ 25 Ye7
{UHNS Stute und Zip Code)
For further information concerning this matter. pleasc call:
(x> BAKs W 58]y 34E-/80]
{(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed please {3d u check made payable to the 'lorida Department of State for:
$25 Filing l'ec [ Jsss Fiting Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Mvision af Corporations Division o Corporations
Clifton Building P.O. Box 6327
2661 Lxccutive Center Cirele Tallahassee, I'lorida 32314

Tallahassee, Florida 32301
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