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TO: Regiswation Secuon
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For further informarion concerning this
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(Area Code & Davtite Telephone Number)

Enclosed please find a check made pavable o the Florida Deparument of State tor:
ijlf Filing Fee

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clitton Buildmg

2661 Execunive Center Circle
Tallahassee. Florida 32301
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MAILING ADDRESS:
Registration Secnon
Division ot Corporations
P.O. Box 6327
Tallahassee, Flonda 32314
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FLORIDA DEPARTAENT OF STATE
DIVISION OF CORPORATIONS

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

1. The naine of the limited liability company as it appears on the records of the Florida Depariment

of Stae is: (5@ Go 57‘&!5—5 /S/gm;,b% LLC

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

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

[ (2000063312 FEL /EIW bo. 45-5X7550
/Z/{d 1 &L 74/2.
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“Pripy Name of Person Resigiibig:
of this limited hability company and affirm the limited labilite company has been notified of mv

resignagpn in writing.
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