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COVER LETTER

TO: Registration Section
Division ot Corpurations

SUBJECT: S\ngas’ll‘af Qt’w{ Estete L.eC
i

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted tor filing.

Please return all correspondence concerning this malter to:

\S o8 C. L(c)’-w\

{Contact Person)

FinmeCompany)

SYZ9  loiles  Rh #8304

[Address)

Coc.-:uuL Coee € Q— 3073

(U State wnd Zip Code)

For further information concerning this maiter, please call:

Ao‘cq\'\ "‘(C)(M’\ ai { ?5-'{ ) 530’2' £l {

(Name of Comact Person) {Area Code & Daytime Telephone Number)

Enclosed please tind a check made pavable to the Florida Department of Statce for:

;‘rﬂszs Filing Fee 0 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Scetion
Division of Corporations Division of Corporaiions
Clifton Building .0 Box 6327

2061 Exceutive Center Cirele Talluhassee, Florida 32314

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant to 603.0216, Florida Statutes)

i. The name of the limited Lability company as it appears on the records of the Flonda Departimeni

Sw!&rf‘:‘:‘!‘ﬂw— lzaq,( Cetecl L -

of State s

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

LA Yoco tye, jo07

3. The date this member/manager withdrew/resigned or will withdraw/resign is: ; //’7 // 7
LA rd
L —

\ L. kot ' | S
4.1, Do el . A - hereby withdraw/resign as a0 w s e
{Hrint Kame of Person Rosigning) =T =
Wi
wr = &y
A B R A L
(Print Title) S ?I' N
l—_.(., ~ : ‘:iﬁ-o
of this limited Iabilny company and affirm the imited liability company has been nﬁt_ﬁcd ghmy ™
. =. b

resignation inyi('m:( . I

R .
t Dissociating Member or Resigning Manager

Filwg : $23.00 (Required)
Certified Copy: $30.00 (Optional)
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