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I TRANSMITTAL LETTER
¢

TO: Amendment Section
Division of Corporations

SUBJECT: _/)0 — /‘7-— ﬁ@///‘%ﬁl;@

{Name of Corporation)

DOCUMENT NUMBER:_/_/ 5/) nO/ 33009

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

Vil apre  fhoebtrad

{Name of Person)

Do-A - DotiH2 £iQ

{Name of Firm/Company)
/873 N. Fone Zstand KD
(Address) P -
; r‘:ﬁ% -
B A /76 (L B3B3z o= M
) N (City/State and Zip Code) "£r ~
For further information ccyming this matter, please call: :\ = g
» ( Y\ _ — Toow .
hnse Mushotl) G54 o A5l 5 %
(Name of Person) (Area Code & Daytime Telephone Number) j:" ro

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2EQ44 (05/13)
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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 605.0216, Florida Statutes)

1, The name of the limited liability company a3 it appeats on the retords of the Flonda Department
of State is: DO - A'—' _DOLL pda 7_ LC/

2. The Florida decument/registration nomber assigned to this limited liability company i

L3000 133049

3. Ths dars t.is membar/mangager vithdrew/rzsigned or will withdraw/rosign isi'__‘:;’Z ; ! ZZ
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of this si:0med tabiliey company and affirm the imited liability company her Leen jiot; rled of név

rcsn grytion in sriting o k
—T;‘ v
2 z / e [

Signte-e of Diggociating heansher or Resigning Manager

Fuing Fee: %25.00 {Rguired)
Cernfise Cone. $30.22 (Cotlonal)
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