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COVER LETTER

TO:  Registration Section
Division of Corporations

.. Clermont Niss, LLC
SUBJECT:

{Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submined for filing.
Please retum all correspondence concerning this matter 10:

Melissa Munchick, Esq.

1 ontact Persong

Kurkin Brandes LLP

Wirn Canipany ;() -
U L T
. [ S,
18881 NE 29th Avenue, Suile 303 ;r"! c:,g 1
. tAddrsd - -:.,31: b __‘.,
A Wi
[
Aventura, FL 33180 B I
1CinSiate and Zip ¢ode) - - T .(_:):- i{:..‘. ’
For further infortnation conceming this matier. please call: ; £
Melissa Munchick 305 ) 929-8500
e _— L I
(Name of Captact Person) {Area Code & Dayiime S clephone Number)

Enclosed please (ind a4 check made pavable 10 the Florida Depamment of State for:

$25 Filing T'ee Q $55 Filing Fee & Cenified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Kegistration Section
Pivision of Corporations Division of Comarations
Clifion Building P.G. Box 6327

2661 Fxecutive Center Circle Tatahassee, NMorida 32314

lallahassee. Florida 32301

CR2L0192)

((H14000128456 3))
>



RO1A-06-05 135617 (GMT) From. Marc Srandea

Te. Chanes Fage 3 of 3

((H14000129456 3))

FLAORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant ta 605.0216, Florida Statutes)

The name of the limited liabihiy eompany as it appears on the records of the Florida Department

i,
.o . Clermont Niss, LLC
of State is: [
2. The Florida document/registration number assigned o this limited Hability company is: §ff -
g5 ST
L 12000116308 g
: » e —
e I
.y , . . o Juned, 34 T
3. The date this member/imanager withdrew/resigned or will withdraw/resign 15 SRS
Raymond Reed . . ., = T
4.4, Y . . hereby withdraw/resign as o - = :T'
Prior Nume gf Person Resigning; '_'; 8 = I:;"""
Managing Member 22 o
. 3t -="
(Prim Tt ’
“this Timited hability company and afitm the limited liability company has been notified of my
resig na!i()n in writing.
// )(\// _,//
Suumtuu_ of lebnudnna Member or Resigning Manager
Filing Fee: $25.00 {Required)
Certified Copy: £30.00 (Qptienal)
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