(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J peckur  [Jwar ] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

R

500270508925

U3/16A15--01036--00%  #%25, (b

1
4

& Eg
w4 o
Iz A
=2 gl
- ony 574
o inh
T aRF
e mom
W T
e m:_c:-:
£ o
Dﬂ"l
\
MAR 19 2015

T. CARTER



: '- COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: C PR BES Beversor DE\JELoDMEM \
(Namc of Limited Liability Company) -

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

B&\\Am) ’\"i?.e?c-s“rorli,

{Contact Person)

(Firm/Company)

Po BoX 100423

{Address)

\W wRasso L. 32960

(Cfty/State and Zip Code)

For further information concerning this matter, please call:

B 2 Dlessrove W > 228 - 8ASS

(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclgsed please find a check made payable to the Florida Department of State for:

25 Filing Fee 0 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dtvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E(79 (2114)



FILED
SECRETARY o7
TALL AHASSEF .rF fggg!\

ISMAR 16 PH 3: 34,

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 as it appears on the records of the Florida Department

of State is: A A RS BE\] evia CE :DE\j EloPm EN/I;LLC_

2. The Florida document/registration number assigned to this limited liability company is:

L. |hooed 3749

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 5 i l l ‘ 9\ 15

4.1, B i [ ;ZE'Es‘rD NE , hereby withdraw/resign as a

{Print Name of Person Resigning)
MarNACGIoG
M EW Bl
(Print Title)

of this limited Jiabthty company and affirm the limited liability company has been notified of my

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (2/14)




