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COVER LETTER

TO:  Registration Scction
Division of Corporations
SUBJECT: VELO yRO_ AWATIDN  LLC

(Name ef Limited Liabiiity Company)
The enclosed member. resignation or dissociation and fee(s) are subinitted tor tiling.

Please return all correspondence concemning this matter to:

DAL CornzZLL

(Contact Person}

VQPz vellos  AVATION

(Firm/Company)

%o OErP DR

{Address)

VERO EBEAH FL 324675

(City/State and Zip Codue)

For further intformation concerning this matier, please cali:

AN ORM e m(go() YC(~l1o50

(Name of Contact Person) (Arca Code & Davtime Telephone Nuamber)

Encloged please find a check made payable to the Florfda Department of State for:
5 Filing Fee BS55 Filing Fee & Centified Copy

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

CRAEDTS (2714)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER., MANAGER FROM

FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY
(IPursuant to 605.0216. Florida Stautes)

I. The name of the himited liability company as it appears on the records of the Florida Department
e M
of State ts: ‘/‘é/é_//{ O_ﬁ_}f‘b fyf/ﬂf/l ﬂlj KLC

2. The Florida documient/registration number assigned to this limited liability company is:

LSO 693

3. The date this member/manager withdrew/resigned or will withdraw/resign is: /9/7//Zﬂ3d
4. 1. (%%/ /%/'A’)F hereby withdraw/resign as a

(Pum Name of Lerson Re signing)
%f/ﬂ;w Qf//?/m z‘ng"

(l‘.'m.' .’H/(}

of this limited fiability company and atfirmi the limited lability company has been notified of my
resignation in writing.

Sla.ndér/ot Dmouatm; Member or Resigning Manager

Filing Feu: $25.00 (Required)
Centified Copy: $30.00 (Optional)

CRIENTO {2/14)



