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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘PO Mo G \DM(/J&H 0(5(('

{(Nume of Limited l.i:uwilit)' Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matler to:

\L‘.’)JL \D,Lu‘uic_/

(Contact Person)

u{ T4 ?QL (CM«Z;/

U (FirmCompans )
2015 3 ESals (Lo
215 4 EMale (uele
(Address)

Mooy . FL 9250

i sSe and Zip Code)

[For further information concerning this matter, please call:

st D |0 W S5 _H_535 - 08/

aqz w4 eznar L

(Name of Contact Persen) (Aren Code & Daytime Telephone Number)

Enclused please tind a check made payvable to the Florida Department of State for:

0 $23 ¥Filing Fee 0 S35 Filing Fee & Certitied Copy

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Divisien of Corporations
Clifton Butlding P.O. Box 6327

2061 Iixecutive Center Cirelye
Tullahassee. Florda 32361

Division ef Corporations
Tallahassee, Florida 32314

CR2EOTY (2710
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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 1o 603.02 16, Florida Statutes)

- The name of the limiwed lability company as it appears on the records of'the Florida Department
of State is: %ﬂq()/ma D fu/%\ wa ” XX £ .

- The Florida document/registration number assigned 1o this limited lability company is:

Lo 13000 131790

b2

L.;J

C /Vud‘ll/ﬁb/l% W hereby withdraw/resign as a

(rint N !rm of Person Resigning)
2

.{:.

G ;}/\.( CUL

tdring Title)

ol'this limited fiability company and atfirm the limited Habitity company has been notified of my

resignation in writing.

/’Wmfu ) W

g dlLl[L Y)I Dissociating i\lunbu‘ﬁr)RLa}Lan Manager

:

00 (Required)

Filing Fee: 525,
$£30.00 (Optional)

Cerntied Copy:

CRIZOTY (24114

8SZ Hd €Z MY L)

. The dake this member/manager withdrew/resigned or will withdraw/resign is: \/hM (Q&/?

3714




