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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ml'\ £ Gbe OL\\M S LUL

(Nane \}f Limited Liability Conpairy}
The enclosed member, resignation or dissociation and fee(s) are subiutted for filing.

Please retunn all correspondence concemug this matter to:

Karcm Ry émﬁ)ru

(Cortact Person)

RS US Llw ME

(Address)

Tleming 3:5\anc\ FlL 2003 -

(Cn)fgﬁitc and Zip Code)

For firther nformation concernmg this matter, please call: -

3@& i X‘&W'

(Nane of Contact Person) (Area Code & Davtine Telephone Nuni)m)

Enclosed please find a check made payable to the Florid;{)epaﬂmem of State for:

- U $25 Filing Fee $55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Buulding P.O. Box 6327
2661 Executive Center Cucle Tallahassee. Florida 32314

Tallahassee, Florida 32301

CR2ZED79 (12/13)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OR DISSOCIATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

L. The name of the limited habﬂjty comp’my as 1t appears on the records of the Florida Departinent

of State is: (‘NH‘Q%--L \ 0\(@ 19 \ ‘ OGNS LLCJ
\

2. The Florida document/registration rnumber of this limited Liability compaity is:

L 2000117291

3. The date this member witldlrew or will withdraw 1z: iz } 31 / ] 5
4.1, KQ/V r \ A P.)-L \ \ ,lerebyresignas a _ A AWUN G 5’\’\&m\?z‘f

“(Print Name of Person Resigning) (Print f’izb) J
of thi hinited habality conparty and affirm the hnited liability conmpany has been notified of nyy
res iAtion in wiiting.

alonshp A

i

Slg;mtum\of Resigning or Dksocitmg Manager, Member 3;; =
. . — .
= o .
Filing Fee: $35.00 (Required)- 5»:1 - N
Certified Copy: $30.00 (Optional) T g
.m.’ %
- ~
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