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COVER LETTER

TO:  Registration Section
Division of Corporations
| | 2015
SUBIJLECT: W\:S M (. <. H’DL DINGS LLC

(Name of Limited Liability Company)

The enclosed member. resignation or dissociation and leets) are submitted tor fling.

Pleasce return all correspondence concerning this matter to:

kéQEM AD Mo €SQ

{Contact Person)

leREN  Speens DA

i Company

BoA3  Twin (Ale  DRuE

{Addiessy

Rocp RETon, L 22436

T S
(Ui estute and Zip Code)

For turther information concerning this matter. please calt:

](6&6‘% ‘P‘YDU‘\I\Q'Q\ ali S(O\ J S\’{Z"bq?\g—.

{(Mame o Contact Person) tAren Code & Duviine Telephone Numbery

Englosed please Tind a check made payable w the Florida Department of State for:

$25 Filing Fee LI $35 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDBRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2001 xecutive Center Circle Talluhassee. Florida 32314

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605,026, Florida Statutes)

1. The name ol the limited fiability company as it appears on the records of the Florida Department

orsueis_ W I H A4S UKDNGS 212 LCC

2. The Florida document/registration number assigned 1o this limited liability company is:

| 42000049042

3. The dute this member/manager withdrew fresigned or will withdrw/resipgn is:

[0.1.2618
a1, (50 - K08 HOLDIﬁGS 2002 [ hereby withdraw/resign as u

{Print Name of Person Resigning)
~.Wewnser

{Prin: Tisle)

ol this limit

ompany a
resignation N writing.

n\q alfirm the limited liabiliyy company has been notificd ol my
%o

[ k 2 Fm) N i‘f
: Sigoatere of Dissociatin® Member or Regipning Manager i :

; n issociating ! v ﬁt& pring I = L
: > P
} Filing Fce: $25.00 (Required) = .

Centilicd Copy: $30.00 {Optional) m
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