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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ECLS C_
(Name of Limited Liability Company)

The enclosed member. resignation of dissociation and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter lo:

- —_—

=\} (Contact Person)

(Firm/Company)

SORS ~

{Address)
LQ;E)Q (Dales L[ 2SS
{Ciry/State and Eip Code}
For further information concerning this matter. please call: .o
-5 2
R
5.:3 )'tQ',!QD \ , S, zgn‘c_)f)ffﬁ at ( 8(03) Q‘§£~£g;2 i = S
ame of Contact Person) (Arca Code & Daytime Telephone Nu&h_i;i;) cé)
Enclosed please find a check made payable t0 the Florida Department of State for: ;C' o
$25 Filing Fee 0 $55 Filing Fee & Certified Copy o0 o
o 2
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building p.0. Box 6327
Tallahassee. Florida 32314

2661 Executive Center Circle
Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE
RPORATIONS

DIVISION OF €O
ON OF MEMBER, MANAGER FROM
ED LIABILITY COMPANY

IGNATI
Florida Statutes)

IGN LIMIT

DISSOCIATION OR RES
5.0216.

FLORIDA OR
(Pursuant o 60

ds of the Florida Department

yas it appears on the recor

{. The name of the limited liability compan
of State is: 6—C./L,CA> G lO Ll,C/ )
ed to this limited liability company 1s:

registration pumber assign

7. The Florida document/
LA 3000 1o 887
'y withdrew/resigned or will withdraw/resign is: 1 & 3 ! ks

e date this member/manage
, hereby withdraw/resign as 2

3.Th
'/W
an QS or
(Print Name of Person Resigning)
M oo om3
(Print Title) —r
L o
of this limited liability company and affirm the limited liabihity company has beers A pﬁe'a_a)
o [ 9% )
Nl o
e
T ©
g [ ¥ 8] =
o W
he

resignation in writing.
Signature of Dissociating Mcﬁbcr or Resigning Manager EF—“

Filing Fee: $25.00 (Required)
Centified Copy: $30.00 (Optional)
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FLORIDA DEPART
DIVISION OF CORPOR

DISSOCIATION OR RESIGNATIO
FLORIDA OR FOREIGN LIMITED L.
(Pursuant 10 605.0216. Florid

ility company a5 it apped

Clobad b

1. The name of the limited liab

ECLS

of State is:

3. The date this mem
e
oY

a1 nereSfe
(Print Name of Person Resigning)
2

) -
<

(Print Title)
ifity company and affirm th

N OF ME

2. The Flonida documemfregistralion nu
Lj@gxw@agaj |
ber/manager withdrew/resigne

MENT OF STATE
ATIONS

MBER, MANAGER FROM
JABILITY COMPANY

a Statutes)

rs on the records of the Florida Department

LL

d liability company 18

gn 18! 4 ! 3“65

. hereby withdraw/resign as 2

mber assigned 10 this limite

d or will wilhdraw!resi

y has been notificd of my

e limited liability compan

of this limited liab
resignation in writing.

_ 202 X Ty o2
Signature of Dissociahing MEmber or Resigning Manager ~- =
=
o 22
Filing Fee: §25.00 (Required) fﬂ 7 S
$30.00 (Optional) Dl 4
= o X
29

Certificd Copy:
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