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TO: Registration Section
Division of Corporations |

COVEI}' LETTER

SUBJECT: SPCU‘ kle.s 1D Duval CCLC

[
o
The enclosed member, resignation

e of Limited Liabitity Compuny)

pr dissociation and fee(s) are submitted for filing.

| . .
Please return all correspondence concerning this matter to:

g.
James G H f_’i.‘ram

(Coentact Persan)

(Firm/Compan; j

%Ol Dival

S+ oz

Y
!
|
|
{Address) {

[{ey west , Fl

| 33040

{City/State and Zip Code)

. : A
For further information concerning

this matter, please call:

Tammi Hf&rﬁaqc:{el a 305 y 84 6 -[13RQ3

(Name of Contact Person)
[
i
Enclosed please find a check made
&:$25 Filing Fee

STREET/COURIER ADDRESS
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

f
[
i

CR2EOT9 (214

(Arcu Code & Daytime Telephone Number)

pavable to the Florida Department of State for:
U $35 Filing Fee & Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314
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ORIDA DEPARTMENT OF STATE
l])IVlSI()N OF CORPORATIONS

DISSOCIATION OR RES‘IGNAT]ON OF MEMBER, MANAGER FROM
FLORIDA OR FOREIG\‘ LIMITED LIABILITY COMPANY

(Pur

!
I. The name of the limited liability

of State is;

6pqu\e

suant 10 605.0216. Florida Statutes)
‘l

company as it appears on the records of the Florida Department

6’% DMUC\Z (. C

-
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. The Florida document/registrat

|

on number assigned to this limited liability company is:
[

/13000028

ISk

L2

l. IQMMV

. The date this member/manas_er‘wlthdrew/resmned or will withdraw/resign is: ' [

erhancl el

LY Ll-a
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(Print Naine of Person Re.?q

Manager |

. hereby withdraw/resign as a
PHing) '

(_JU(.‘

[

F-Jr 1
Print Titley

|

of this limited liabilitv company a1

resignation in writing.

T

[ep——

1

t
-

nd affirm the limited liability company has been notified of my

=

Signature of DissoCiating Mem

Filing Fee:

$25.00 (Req
Certitied Copy:

$30.00 (Opti

CR2E079 (X/14)

er or Resigning Manager

ired)
nal)




