(Requestor's Name}

111000052390

(Address)

{Address)

(City/StatefZip/Phone #)

[] pick-up

[] war [] maw

{Business Entity Name})

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

R Wt

IRy L

HIARSEIRARIR

300320485453

PLADAATE--01012--02T 425 100

o Wy 6- NONBITL

g3 id

14
Rk
65



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Luminoos  Wuse, r\D;QJY\.cAJu\)@kO X7 EL Ll

(Name of Ligited Liability Cumpany) 07

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

Please return all correspondence concerning this matter o

ﬂu-&\n QLoured, J(‘z_/

{Contct Person)

T Mia s

(Firm/Company)

12555 s cagne Alud u—?(a

{Address)

N Migas L,

(CitytState and Zip Code)

For turther information concerning this matter, please call:

“‘JLC\‘\ QQ((D\]J \'Z/ at ( 5\]—} ) 203 8’”7—'

{(Name of Cmtact Person) {Arca Code & Dayvtime Telephone Number)

ngci please find a check made payable towma Department of State for:
$25 Filing Fee S35 Filing Fee & Certitied Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Section Registratton Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 LExccuttve Center Circle Tallahassee. Florida 32314

Tallahassee. Flonda 32301

CR2LEOTI (2/14)



FILED
2018 Koy - g AM 8: 5g
FLORIDA DEPARTMENT OF STATE %{’L“E A* ST OF STare
DIVISION OF CORPORATIONS fiAs ::Et FL

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: LU W ACOS (%/LL&S D %‘?h\ bUJ?JWA &/bf F{O tf!‘CQQ. [ LG
The Florida document/registration number assigned to this limited liability company is:
L _poon £2370
. The date this nu.mbcr/nmnds_u withdrew/resigned or will withdraw/resign is: A}DU .Z 20/ 8

L <J 1 5‘\‘\ AN ‘)-\"’-'0) € S . hereby withdraw/resign as a

(Print Name of Person Re ugmng,)

W e el N\O mpmb-éff’
(PrinnTitha

tJ

L;-‘

o8

ot this limited liability company and attirm the limited liability company has been notitied of my
resignation in writing,

Signature of = Resigning Manager
Filing Fec: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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