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COVER LETTER

TO: Registration Section
Division of Corporations

 SUBIECT: '/?OC/V S\O//'O/ CUS?’U/'YJ BM//O//LKS‘ LLC

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Thod Sz kudlpre K

Name of Person

Podc Solid Ceestomn ﬁbu'/m Lic

Firm/Company

9907 se 58" Ave, inif 2o

Address

Bellevwe) | FL 39420

Cil)?Slulc and Zip Code

monice © rockSoliolch. conn

—_
F-mail address: (to be used for futare annual report notitication) . —t
LW
For further information concerning this matter, please call: > S},
. =
, [ 1
Thad Szbeed larell 350, DH5 2076 Gl
Name of Person Area Cudde & Davtime Telephone Numtber o™ _ o
- ko
L
o @
=D W
Linclosed is a check for the tollowing amount: o @
-~
O $25.00 Filing e Q530,00 Fiiing Fee & Os533.00 Filing Fee & Ws60.00 Filing Fee.
Certiticite of Status Certitied Copy Certificate of Status &

{additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion Registration Seetion

Division of Corporations Division of’ Corporations

PO Box 6327 Clitton Building

Tallahassee. FIL 32314 2661 Executive Center Circle
Tallahassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The name of'the limited liability company as it appears on the records of the Florida Department

Rnck Solid Custorrn Rui /dsrs LLC

of State is;

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

Vhe Stalde oF Flarida

3. The Florida document/registration number of this limited liability company is:
L]aoo0i1) 47 _
. Hrgistesed
. hereby resign as a SQC”& W&{/
(Print Title) Af@a"‘

Moru‘ca Contonze.

4. 1.
(Print Nume of Person Resigning)
of this limited liability company and affirm the limited liability company has been notified of my

resignation in writiy

/
SigAalr{rMReﬁgning Member, Managing Member or Manager
¥
—. —_—
—
Filing Fec: $25.00 (Required) xE
Certified Copy: $30.00 (Optional} L ° o]
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