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COVER LETTER

TQ:  Registration Scetion
Division of Corporations

suBsECT: 1000 é/’ff/S 9{]@‘7/7 &Af’s L0

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return atl correspondence coneerning this matter to the following:

Oé r./'/%(/ /274’7‘/()’ )

Name of Person

Tz Gorle Aty Sates 120

irm/Company

sysW. L, /AE, ST
dress

Tamba , Fr 33674

Ciw/s/tatc and Zip Code

S0 9k aeete SallS @ (ynpil Cor/

E-mail address: (1o be used for future annual report notification)

For turther information cencerning this matter, please call:

Atz Kpros W BI3 T IREA.

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Livision of Corporations Hvision of Corporations
Clifion Building P.O. Box 6327
2061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

(1 825 Filing Fee % Filing Fee & Centified Copy
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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, Florida Statutes)

1. The name of the limited Lability company as it appears on the records ot the Florida Depariment
of State is: ﬁ(’& é//]//g 47/}7% S/\?JX}S Z«Lé
2. The Florida document/registration number assigned to this linited lability company is:
L 4000/ T 7

. The date this member/manager withdrew/resigned or will withdraw/resign is: ng/éﬁ/g
/ 7

. L M/// /(//5 7%§ . hereby withdraw/resign as a

(f ¥rnt Name af Person Resigning)

VF

(Frint Title)

Tod

I

of this limited liability company and aftirm the limited liability company has been notified ot my
resignation in writing.

§ o

Signature Iu'/Dissociuting Member or Resigning Manager

Filing Fee: $25.00 {Required)
Certificd Copy: $30.00 (Optional)

CR2EQ79 (2/14)



