]
—
S -

LI OE

[ ACTH ¢

{(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[]Pexkur [ war [] man

{Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ANLACET AT

100327521481

U lm 1= i Sl s e, i
fa W ]
[ = }
-
. = e
=
I o I'._=:.:-:
2 3 4T
o= O
- on
o
C. GOLDEN

APR 25 2018



COVER LETTER
»

TO:  Registration Sceetion
Division ot Corporations

SUBJECT: /L/W//;/'/ £LLC

(Name of Limited Liability Company)
The enclosed member. resignation or dissoctation and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter to:

/Zicoaé,eﬁgzé) 6/»«4\—;«:1,:2 2,

{Contact Person)

Hﬂ/’%/’/ ceQ

(Firm/Company)

b2 vW [BrH S

(Address)

/L/Dmgﬁ -m—,/,.zf/ﬁw%

{Crvssiate and Zip Code)

For further information concerning this matier. please call:

{Name of Contact Person) {Arca Code & Davtime Telephone Number)

Englosed please find a check made payable to the Florida Department of State for
825 Filing Feu 0§55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[hvision of Corporations Division of Corporations
Chifton Building .0, Box 6327

2661 Exceutive Center Circle Tullahassee, Florida 32314

Tallahassee. Florida 32301

CRIEOT79 (2710



FLORIDA DEPARTMENT OF STATE R A T
DIVISION OF CORPORATIONS '

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216., Florida Statutes)

[T

Fhe name of the himited hability company as 1t appears on the records of the Flonda Department

of State is; /J/)#/A/ L@

Fhe Flonda document/registration number assigned to this himited hability company 1s

L 11000/2.05% 3

. The date this member/manager withdrew/resigned or will withdraw/resign is: 017’//‘0//9
///co,f@/ Heparanne=z

. hereby withdraw/re
tvint Name of Person Resigning)

ML

¢Prini Titley

.L1 as d

o

of this Timited hability companyind affirm the limited lability company has been notified of my
resignation 1 Wil "

N Vivam

SILII[(F[IM Dl\\'{ldllll 1hu r Resigning Manager
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optronal)

CR2EDTO (2414}



