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COVER LETTER

TO: Registration Scction
Division of Corporations

. ... Cycleward Studig, LLC
SUBIJECT:

{Name of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Lisa Anderson

(Contact Person)

Cycleward Studio, LLC

(FirnvCampany

6161 North Federal Highway

{Address)

Fort Lauderdale, Florida FL 33308

(City/State and Zip Code)

For further information concerning this matter. please call:

Lisa Anderson 954 ) 616-8049

at (

(Name of Contact Person) (Area Code & Dayvtime Telephone Number)

EEnclosed please find a check made pavable o the Florida Department of Siate for:

w525 Filing Fee Q $55 Filing Fee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Cirele Tallahassee. Flonda 32314

Tallahassee. Florida 32301

CR2EO79 (2/1-)
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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Finrida Statates)

I. The name of the limiled Habilily compary as il appe

ars on the records of the Flarida Depariment
Cycleward Studio, LLC

of State is:

=. The Florida documentregisiration number assigned ro

this limited liability company is:
L13000051486

< . : o .. 0711212077
3. The date this member/manager withdrewresigned or wil withdrawy/resipn is: 0 20
Jamie Maitlang

4. L

- hereby withdraw/resign as a
tPvin: Namye of Persan Resusmng)

Member

fPrin: Ta"l'f‘(’)

of this limited liabiliry company ang
resignation in writing,
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Signa!\(rf Dﬁm:{ling M ’:%Tor Resigning Manager
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affim the limited liabiliry company has been notified of my
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