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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: C@\\m\ur\ﬂl N/ QQGJ p(\(\f‘r\%ﬁf LLC

(Name of Lishited Liability Company)

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

Please return all correspondence concerning ihis matier to:

Lﬁg(ae Hoﬁmj

(Contact Person

{FirnyCompany)

RBI2L Tusr o M?(‘QC“)Q,

(Anldress)

L) nd2rrere, T4 348(C

{Cilv/state umif?f’lp Coded

For turther information concerning this matier. please call:

/_Q&/,Q)‘\Mg W K07, 963-9 0 4

{Name of Conlact Person) {(Arca Code & Davume Telephone Numbef

Enclosed please find a check made payable to the Florida Department of State for:
/lﬁ $235 Filing Fee ] $33 Filing Fee & Certified Copy

Mailino Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32514 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Strect Address:
Registration Section
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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. Flonda Statutes)

T'he name of the limited hability company as it appears on the records of the Florida Department
!
Com munﬁﬁy Sead Po\r*h\m ; (L

The Florida document/registration number assigned 1o this limited liability company 1s

L A4 OO0 R7754
] wnhdraw/rc:.wn 15 f:l// ® // Oj

3. The date this memberlmanaucr withdrew/r wnenc or wi
OSen AAha, ( j—r
4.1 L.QS ) Q HO ﬁgj . hereby w 1dr'1w/re:,1=’n/as a j OL?

(rint Name of Person Resieming)

of State 1s:

T, tle Mg (\Q:})e.(\

(ot Tirles

ot this limited liability company and attirm the limited hability company has been notitied of my
Lo

resignation in writing,
-t T}

»—"‘\
=37
% ( r—rr
=%
P,
o

Stgnature of Dissociating Member oF R€signing Manager -
(¥2]

a3

Sl:l Wd 1€ N1 202

Filing Fee: §25.00 (Required) gt
Centitied Copy: $30.00 (Optional) =
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