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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A%M""Qﬂ\f@ &QV‘QJ‘/"M‘Q \ ‘-/(——C_

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to:
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{Contact Persony

{Firm/Campany'}

WYo NS \gisd pal

tAddress)

Waawy, e 32 ¥C1

l(lll\.'"‘ahlll. and Zip Code)

L

VONOTS 33SSVHY TV

nEECERS

0S:9 #Hd 0€ AN 8L

For further information concerning this matier, please call:

ot Dileer L 0 33 —07F 3

(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Lnclosed please find a check made pavable to the Florida Depantment of State for:

Q $25 Filing Fee Q835 Filing Fee & Centitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 605.0216. Flonda Statutes)

I. The name of the limited liability company as it appears on the records of the Florida Department
orsate v igoa 42N (A (bfoKem%Q LLC
2. The Florida document/registration nuigber assigned to this limited liability compagy is:
LU LR 1DY ISHFH 7 b# [ 13000060217 [ GH T BB 150
3. The date this member/manager \\ith!ru\/ru.iund or will withdraw/resign is: P‘t)(,l %%M / aO f&

4. 1. Md\ S tC1 \J \ [, K\’\i L/ . hereby withdraw/resign as a

fPrint Name of Person Rexiyning

ANV VV\MI/@‘\‘?U\/
fl’rim"'l’irl'e)
of this limited hability company and affirm the limited hiability company has been notified of my

resignation in writing.

Signature of Dw.o (ating Member or RLSILI'III'IL Manager
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Filing Fee: $25.00 (Reguired) —
Certified Copy: $30.00 (Optional) P =
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