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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Sqﬂc HCA\IGI\ Fam Fws*&muo Home

(Nuame of Limited 1. uh!lzl} Company)

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

Please return all correspondence concerning this matter Lo:

'ﬁr\Qeg a_ Opeight

(Conuact Perseaf

“afe Hoden Fumiy_FistGrop Home

(Firm’Cnmpnrlj)

Ll NW 73 Terrace

(Address)

Nolweed FL, 33024

(City/State and Zip Code)

For further information concerning this matter, please call:

?\fm(_:ggq SPﬁlu H‘F a 79 ) 399 -H705

{Name of Contact [’us}m) {Area Code & Duyume Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:

&325 Filing Fee {1 $55 Filing Fee & Cenified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
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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 603.0216, Florida Statutes)

The name of the limited Hability company as it appears on the records of the Florida Department

| ‘ . .
of State is Sa’pﬁ HQ\.\U\ :F-C{m1l\{ J:\."S‘i" CT‘[\'-O\JP HD"Y\C

he Florida document/regisiration number assigned to this limited lability company 15

21012017

LA460010 4224

T'he date this member/manager wathdrew/resigned or will withdraw/resign 15

i Y ynend 6? eiy h t+ hereby withdraw/resign as a
(Print Name of Person Rze.ﬁ!'zing)

Manager
(Frint Title)
d affirm the limited liability company has been nouf}cd of my
" [
i

of this fimited hability compapy
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Filing Fee: $25.00 {(Required)
Certitied Copy: $30.00 {Opuonal)
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