1000 PAGeY

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pexur [ wan [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

LLE Dissccicitein OF
Kesignatan

QOffice Use Only

URRBHR R

500442186705

1.0 s Ty e a4
HLALE ol i R R £ B
(¥ Lo d
> oen
= _ ~T'1
gf'“ Pond H
ol = ——
PN o
3':-; (@)
wy ]
as g I
m -
m - <
re 5 O
- ™
~2
m (aa)




COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: : ag T |

{(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:

Q\_;M ea-ﬂa S

{Contagt licrson)
é‘@ni G—am?os i h?'*—ba@:a?}v\— L
\ (Fimv'Cnh!pun}') \J )

DE30 SWw  lwdt Ae

(Address)

A ceslend S 33233

(City/State and Zip Code)

For further information concerning this matter, please call:

Coxnnct Canges (e ) 234— &3\

(Namc of Contact Pcrson) (Arca Code & Davtime Telephone Number)

}Syﬁ:d please find a check muade payabie to ihe Florida Department of Siate for:

$25 Filing Fee (J $55 Filing Fee & Certified Copy
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOTY (2/14)
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FLORIDA DEPARTMENT OF STATE SN -g AN 10: 56
DIVISION OF CORPORATIONS SECRE T4, » oo
TALLAlAsSES TATE

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 1s: é:\i‘anr\\l‘. C.'an\?‘as Q\B'\‘D?JP—@-?\*‘\ N

-2

The Florida document/registration number assigned to this limited liability company is:

L_1\DOD\34 1p 08

LS ]

The date this member/manager withdrew/resigned or will withdraw/resignis: _\ l 1‘1 a5

4.1, JUUD o‘"N\EL CAM poS _hereby withdraw/resign as a
(P’rint Name of Person R esigning)
M GEM

(Print Title}

of this limited liabih
resignation in wntin

companv and afTirm the limited liability company has been notified of my

Siganialing‘Rdember or Resigning Manager

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