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COYERLETTER

TO: Registrution Section’
Division of Corporations

SUBJECT: Mississiépi Queen LLC

{Name of Limited Liability Company)

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

]
E

Please return oll correspondence converning this matter to:
;

David L. Dufort

{Coniuct Person)

|
Diserio Martin O'Coanoe & Castigliont LLP
(FirmiCoenpuny)

One Atlantic Sireet, 8th Fleor
(Adflzm)

Stamford, CT 06901 ;
tc‘:r,v.'s‘m-.; and Zip Code)

For further information concerning this marter, please call:

Rasa DiPreta ? a(__203 ) 358-0800

{Namz of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payabie to the Florida Department of State for:

1 $25 Filing Fee Q $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section | Regisration Seetion
Division of Corporations | Division of Carporatiens
Clifton Building i P.Q. Box 6327

2661 Executive Center Circle Tallahagsce, Florida 32314

i
]

Tallahassee, Florida 32301
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i FLORIDA DEPARTMENT QF STATE
i DIVISION OF CORPORATIONS

DISSOCIATION Ol,i RESIGNATION OF MEMBER, MANAGER FROM

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

f. The name of the limited iiability campany s it appears on the records of the Florida Departmeni
£
of State is: Mississipbi Queen LLC

2. The Florida dacumem/rcigisl:a:ion number assigned to this {imited liability company is:
L11008126622

|
el
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

4.1, __Wiltiam J. Wedge, Esq.
{Primt Name of Peyson Kesigning)
P

. hereby withdraw/resign as a

Manuger i

(Frint Title)
1

bility company and affirm the limited liabiliry company has been notified of my

of this limited lia

Sig)ﬁl]‘?{gﬂ)isso' 90 Resigning Manager

Filing Fee: $25.00 (Required)
Cenified Copy:  $30.00 (Optionat)
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