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COVER LETTER ®

O Registration Section
Division of Corporations

SUBJECT: Q”ﬁbﬂdu sl L«)Mﬁn{r (LnS"‘FKG‘hOh L

~7 (Naroe of Linited Lisbility Company)

The enclosed member, resignation or dissoctation and fee(s) are submitied for filing,

Please retumn 8}l correspondence concerning this matter to:

r“@us @ G‘Jma(u

(Conact Pason)

Gcmdu o (Uhdesyr /}ns#udwm Lo

(} m/Company )

239‘3' [Omsj /AVUMC,
mC‘dfe,bu.m Florida 32068

(Cltylsw.e and¥ip Code)

For furthcr mformauon concerning this matier, please call:

s GGmu. T3¢ wﬁé

T
(Name of Contact Person) ./ {Aren Code & Davime Telephonﬁhmbe?? F
B
Ié’}h{sed please find a check made payable 1o the Florida Department of State f(ﬂ"o vl
$25 Fiting Fee 0555 Filing Fee & Certifed Cog U o
— —
S =
Sm -
STREET/COURIER ADDRESS: MAILING ADDRERS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266 Executive Center Circle " Tallahassee, Flonda 32314

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCTATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
‘ ) -
of State is: Ga«ﬂdt{ S [JL_M\JJ{’CHLV [-‘Oﬂf;mahm L

2. The Florida document/registration number assigned to this limited lability company is:

L 14000 149752

3. The date this member/manager withdrew/resigned or will withdraw/resign is: Oq ( 01 / / 5

4.1, l avisS G G‘CLH d b , hereby withdraw/resign as a

(Print Name of Person Resigning) I

Manager .
(Print Ttle) —5 =
e s
e T 2> ified oF
of this limited liability company and affirm the limited liability company ha %en nﬁlﬁed of ty
resignation igawriting. &%’ ) F
fe o M
o]
oo pa RS,
WWM o — O
Signature of Dissociating Member or Resigning Manager A
o

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (2/14)



