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g COVER LETTER
g
TO: Amendment Section
Division of Corporations
SUBJECT: MWTG (Ll
Name of Limiited Liability Company
DOCUMENT NUMBER: Ll ooe] L8026

fThef_‘iI?ClOSEd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Mittree - Witk i

Name of Person

TN 921, Lt
Name of Firm/Company

519 wWHHINGNIN  Bwp. #90q
Address ’

Martnn Def Kny  CH 90292

City/Staté @nd Zip Code

miwfck” £ ytldt’c&n—-

E-mail addressif{to be used for future annual report notification)

gy RN

[

For further information concerning this matter, please call:

Mhae] J. Wil a( A 209 - 600

Name of Person Area Code & Daytime Telephone Number

Lo e 2 otk Mt i < i 2 Pt sl s

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
llablli? company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.
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MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




.

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

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

of State is: Mwié fkt&

2. This limited liability company was organized under the laws of:

Floripk

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

L [lgoo| 2.ev2f

4.1, ToM _CQARAEY , hereby resign as a MERM
(Print Name of Person Resigning) (Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

At
Signature of ﬁesigning Kletnber, L}é.naging Member or Manager

Filing Fee:
Certified Copy:

$25.00 (Required)
$30.00 (Optional)
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