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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: _| % QJNME’S DF A)DVH/! Fl(}vvm

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to:

S\Z&O\/ Bel

(Contacy Person)

(Fim/Company)

130 Hvseshoe Dade

(Address)

HM ana L 20323

(Clty/Stale and le Code)

PP
. :: e e .

i

For further mformatlon concerning 1h13 matter please call

Yy Bt

(’Name of Contact Person)

Enclosed please find a check made payable to the Flonda Department of State for
$25 Filing Fee Q3855 F}]mg Fee & '

STREET/COURIER ADDRESS: MAILING ADDRESS
Registration Section Registration Section i
Division of Corporations Division of Corporatlons -

Clifton Building P.0.Box 6327° .
2661 Executive Center Circle Tallahassee Florlda 32314
Tallahassee, Florida 32301

CR2E079 (12/13)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OR DISSOCIATION OF MEMBER MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Flonda.Department':
of State is: R‘ é ‘% QZDAJ \(LES OF MOL‘H ﬁ,ca Dy L

2. The Florida document/reglstratlon number of thls hrmted hablhty company is:

3. The date this member w1thdrew or w111 mthdraw IS [1[ i 0] [ Ia

4L 7 Sm(’\l E)ClL ' hereby re51gn asa I,{:’:"?

(Print Name of Person Reszgmng) ) ‘ e A' : (P :

Signature df Resignin ouDis;&:iating\MAnager, Member o

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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