|

;I
!
|
l

2/90001/77 2

(Requestor's Name)

(Address) i

(Address)

(City/StatefZipfPhone #)

Jreexue [ WAIIIT [] mar

{Business Entity Name)

(Document Number)
|

Certified Copies Cenlificates of Status

Special Instructions to Filing Officer:

S L R e W I I

£H:L WY "iJ56 LY

-

WAERRTTARA

300306304683




TO:  Registration Section
Divisien of Corporations
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Dear Sir or Madam:

I
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Name of Limited Liability Company

The enclosed Registered Agcnllchgislcrcd Office Change and fee(s) are submitted for tiling.

Please rewrn all cnrrespondenclc concerning this matter 10 the following:
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E-mait address: (to be uséd for future annual report notification)

For further intormation concerning this matter. please call:
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Name of Persof

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee. Florida 323i01
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Enclosed is a check for the Tollowing amount:
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Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

2 333 Filing Fee & Certilied Copy



FLORIDA DEPARTMENT OF STATE
IVISION OF CORPORATIONS

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

FLORID;
{Pursuant 10 605.0216. Florida Statutes)

I'he name of the limited liability company as it appears on the records of the Florida Department
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Signature of D‘(SOLIGUT’IL Mc.méu or Resigning Manager
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