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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBIECT: SDUNSHINE  SouLfodbD CAFE, LC

©(Name of Limited Liabiliiy Company)

The enclased member. resignation or dissociation and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matter ta:

Perék  DeLEY

1 ontact Persony

\SMMLM QS!DU,/\B’OA CGJ‘- e

{ 1rn\..d|mp ny )

528 W Colonia) Jrive Sk B

{Addressy

Orfards I 3080k

(OIS andd Zip Code)

For turther information concermng this matter. please call:

P&U\ DM ;1[(Lw#—,85q’50Qb

(Name of ContackBerson) {Area Code & Davtime Telephone Namber)

@g‘)ﬂ'scd please tind a cheek made payable to the Florida Pepartment of State tor:
823 Filing Fee 0 S35 Filing Fee & Certitied Copy

STREET/COURIER ADDRIESS: MATLING ADDRESS:
Registration Section Registration Section
Pivision of Corporations Division ol Corporations
Clitton Building I.0). Box 6327

2661 Lxceutive Center Cirele Tallahassee. Florida 32314
Tallahassee. Floridu 32301
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FLORIDA DEPARTMENT OF STATE
IMVISION OF CORPORATIONS

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

(Pursuant to 6030216, Florida Statutes)

P, The name of the limited liability company as itappears on the records of the Florida Depurtment

of State is: _ SONSHINNE. \S)JL-FOQ.D C:Q-FQY u.c

2. The Florida document/registration number assigned to this limited lability company is:

L12000063F0%

_ e
3. The date this member/manager withdrew/resigned or will withdraw/resign is: dlﬂei q t cgjlf-}—

Q NTHONLY B‘Oﬂ-b - hereby withdrasw/resign as 8° r:_
(Print Nanie of Person Kesigainmg ‘;'..' o=
LTty
Puttov ua,w( Y]ember s
If ot l:.’hi __‘ o .:
T —
ol this limited Hability company and affinn the mited Liability company lmxbccn n\}mud ol my

[
lL.\lgI] ation in \\Illlng s

fin Jr >

signature ul[:],){ssn@'(ng Member or Resignimg Manager

Filing lee: S25.00 (Required)
Certitied Copy: $30.00 (Optional)
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