(OO0 >

(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  [Jwar ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

- ) N
Cffice Use Only

UMRANI VA

100266182141

11/10/14--01011--01

I8 35,00

HY 1Tl |
IS

]
H

30 AY¥Y
NELWY L] AON 41
4

4 '3388y

YaiygT
JIvis

NOV 25 201

it
1
'

1

T. LEMIEUX

Mo




04711 2014 10:08 FAX

A AMed Saleh  §83-315- 6991

B002/002

y PO

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L_/ ZZ‘(ﬁc M &ml'gg Zma{m _, hereby resign as___.&(ﬁ%—%&ﬁ_
e

of . e < L L C.
(Name of Corporstion)
L 140000 9 & corporation organized under the laws of the State of

(Document Number, if known)

FJoxc:da,

s&ge o;rcmgnmg ogmcr?direclor)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to: —
2o &
ooz
Amendment Section TH 2
Division of Corporations 5F —
P.O. Box 6327 cnfg —_
Tallahassee, Florida 32314 P
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