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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: oo QDDO/@ L &a;;:c;}u&%

{Name of Limited Linbihity Company}

The enclosed member, resignation or dissoctation and fee(s) are submitted for filing.
Piase return all correspondence concerning this matter W

o8 D eveon .

tContact Person)

Cu'?}r@*ﬂ\cd/ﬁ “é OcgecicdS

(Firmn/Company)

Dase SI0 HAne gl vd 2

(Addresx)

F(J%L LCL[C[ Qf\ééajﬂ@) ?"‘& DA Z

tCitvsState and Zip Code)

For further Urnmllon concerning this matier. please call:

W G54, £39-2D558

(\‘amc of Conl:m’f;uson) {Area Code & Daytime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:

0 825 Filing Fee [ S35 Filing Fee & Centifiad Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Chifton Building P.0. Box 6327

2661 Exccutive Center Circle Tallahassce. Florida 32374
Tallahassee. Flonda 32301
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FLORIDA DEPARTMENT OF STATL
DIVISION QF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 605.0216. Florida Statutes)

I. The name of the limuted Lability company as 1t appears on the records of the Florida Department

ot State is: ! 'QQA dO\ .

2. The Florda document/registration number assigned to this limited hability company is:

L 3eeeol G825

N L Nptnal®
3. The date this member/manager withdrew/resigned or will withdraw/resign is: _% =y
Tewreon Mahara : - =
4.1, ewi 4 . hereby withdraw/resign as a ... 1™
-~ i = . c——
Yt ; , - vl cririn e P |
(Print Neemte of Person Resigning) A Ly -
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tPring Tirle) l_‘; ¢S e
I -

of this limited habihity company and affirm the hinited hability company has beerinbtifioddof imy

resignation in writing,
( / ::(,,q/

\srgﬁurc nfl)i%ciatiﬂemhcr or Resigning Manager

T/ [oreretle

Filing Fee: 525.00 (Required)
Centitied Copy: $30.00 (Optional)
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Netary Pupic State of Flonaa
CR2ENTY (2/14) Neal F Verrochi

My Commismon GG 185723
Euvpires 02/14/2022




