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*5wff.7:",l“ . ©  COVERLETTER
. TO Reglstratlon Section
o L Dmsmn of Corporatlons _
‘ﬂ" "Ir -- S . :
* 'i::‘ 2 . "

i SUBJECT /V)f, mgfbucl{ S Ham/vmfm Serv:ce— LL C—
R (Name of Limited Llablhty Company) ‘
' 'I'he enclosed mémbgr, resignation or dissociation and fee(s) are g\_lbm@ttgd fo_r filing. o

e - Please return all correspondence ooucernmg this matter to: ‘

| /roy Toz,fnffné

2 (Contact Person)

B '

R M Mc, E)uc/(S %”JYMGA §€fu,g( é_ L
e -;?‘. : : (Flrm/Company) ‘

37/7 Wl zo,sy_weﬂ

*(Address)

é v kEL Bzeqe

/ (City/State and Zip Code)

For ﬁ.u’ther mformatlon concemmg this matter, piease call:

Troy Tovsend @5y 324 6949
y (N ame of Contact Person) .. . (AreaCode & Dayume Telephone Number)

R Enclosed please find a check made payable to the Florida Department of State for: |

ERTTap f-_.A : !;_l $25 Filing Fee - L Q $55 Filing Fee & Cemﬁed Copy
_STREET/COURIER ADDRESS: - MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations . -
Clifton Building " P.O.Box 6327 |
- 2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 ‘
CR2E079 (/14)



Tl Nt ., FLORIDA DEPARTMENT OF STATE
|  DIVISION OF CORPORATIONS "

DISDOCIATIGV OR RE.S;GNATIOI‘T OF MEMBER, MANAGER FROM

Lo FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
UL ::. T (Pursuantto6050216 FlondaStatutes) C
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ofStatels /‘4!/ M(ﬁuc/\’/f /’%MC!VWGM\ fﬁ‘rw(-e [—LC

2 The Flonda document/reglsn'atmn number ass:gned to thls 11m1ted hablllty compa.ny is:

f—/?ooo 17159 g
. ‘. 3 The date thls member/manager thhdrew/res:gned or will w1thdraw/re31gn is: / ‘2- 9" 4

4 L M’CAA&V /’%‘?fgiﬁf\ ) .herebymthdrawlremgnasa
{Print Name of Person ‘ke.ngnmg) ' .
| M &AM
e o :; oy w . o (PrintTite)
‘.A T of ti:us limited liability company and aﬁinn the limited habxhty company has been notzﬁed of 1 my
o remgnanon 1n writing.
. 3
- ' o
Signature of Dissociating Member or Resigning Manager & >
a_-' . ] - . - . g; l‘
. . oo - 1
. Fllmg Fee: - . $25.00 (Required) v
.. Certified Copy: * $30.00 (Optional) o>
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CR2E079 (2/14)

l The name of the hmlted liability. company as it appears on the records of the Flonda Department _
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