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TO:  Registration Seetion |
Division of Corporations

SUBIECT: _/V\r/\/\g‘ (f’ (lcets '55( A L

(Name ol Limited Lishility Company)
I
|

The enclosed member, restgnation or dissociation and fee(s) are submitted for {iling,

Please return all comrespondence concernimg this imatter 1o

_MaAe T Mae sy MR

(Contact Person)

Ma < COLeE e S

(Fin/Company}

G793 o Drivie /1,!476“-/47 Seite 2o

{ Address)

Moaml . 33Tk

{Ciy/state and Zip Code)

For further information concerning this mader, please call:

e
MAN_ o 17 MO Fe JO Y 7Y

(Namie of Contact Person) {Area Code & Dayie Felephone Number)

Lnclosed please find a check made payable to the Florida Department of State for
e

825 Filing FFee & £55 Filing Fee & Certilied Capy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Buildig P.O. Box 6327
2061 BExccutive Center Cirgle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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FEORIDA DEPARTMENT OF STATE i
DIVISION OF (L'ORI’O]'JA'I‘I(')NS '

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM |
FLORIDA OR FORELGN LIMI'I'l'ﬂl),I.;I:\BH.{I'I'Y COMPANY |
(Pursvant 10 60350216, Florida Statutes) '

1. The name of the Tinnted liability company as it appears on the records of the Flonda Departiment i
. |
of e i V)< (oL ETlienNS L& . I
T / T
2, The Florda document/registration number assigned o0'this linted liability company is: ) ‘
L4000/ Y car”
3. The date this member/manager withdrew/resigned or will withdraw/resign is: ] U"fy Mgt /
ffic/{";ww TAan, { / L::’_ )
; PN C"J
4. 6’(,.;-:‘;; LT, st v e , hereby withdraw/resignasa oz |
{f’rid} Nuawme of Person He'.vf_xfﬂ'mg) ."—2 Lo {- !
: [
N . X r-‘--‘
=1 Fopo
Mémber and /Ll,:ln'*j,,r\ ~ E
o ‘:?‘ L :

(rint Title)

'aw.e

Ull[lt}ﬁ)l my

=

of this limited ability company and affinn the limited hability company has been's
FESIgNAton i writkng,

ws
L T

— J— (’l/\ ' :
» Y Gl . .. i .
/Slgnallurc xﬁ"lﬁnmyfng Member or Resigning Manager :
/-’—
|

-

Filing lee: $25.00 (Required) - !
Certified Copy: £30.00 {Optional)
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