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COVER LETTER

TO: Registration Section
Division of Corporations

supEcT: N H ¢ wteeprisens LLO

(Name of Limited ifiahilil}‘ Company )

The enclosed member, managing member or manager resignation and teeis) are submitted for

fiiing.

Please retuen all correspondence concerning this matter to:

Micdee <\ CRRUSO

(Contact Person

Oeling Sheodie Cander

(Firme Company ‘

\:’hog {DO\Y\’;C{“"L;.C\ Dr. &THG

(Addressy

&«?k(pﬁ—‘ be nck CLo3udy

I (s State and Zip Codey

For turther information concerning this matter, please call:

w\\i’\h"_:"\ CARVyS at(_ Skl ) 26 S-00)e-s

{Name of Contact Persom (Area Code & Davtime Telephone Number)

Enclosed please find a cheek made pavable to the Florida Departiment of State for:
0 $25 Filing Fee €353 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registriion Sectien
Division of Corporations Division of Corpmations
Clitton Building P.O. Box 6327

2661 Executive Center Clircle Tallihassee. Florida 32314

Tallahassee. Flortda 32301

CRIENTY (S-06)



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 Departiment

of State 1% N C W & ks i;l'{“ R VLG

2. This limited Hability company was organtzed under the laws oty

'\”:" \o( A N

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

Ligomelbiqy >

4,1 \'\V'R\*\ A e AN e hereby resignas a N ™ B 2

Prine Titles

(Prini A\Yma‘ uf Frerson Resigningy
t any and aftirm the limited habilitv company has been notified of my

of this Iimited hali
resignation in wrifing.

/

Sig@W}l'W’Si bnie Member, Managing Member or Manager
L
RPN . o - b
Filing fev: 52500 (Required) 2Hoo
Certitied Copy: S30.00 (Optional) o o
ERPRE -~ B
oo
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