UNMIATSAAR]

} 800335545128

(Address)

(City/State/Zip/Phone #)

[]Pckue  [] warr [] marL

{Business Entity Name)

10781/ 13010271014 #4535, 00

{(Dacument Number)

-
T"L’J
~in

b4

Certified Copies Certificates of Status s
Z5

j
Wd 121306102

Special Instructions to Filing Officer:
b iy

374

40
vE
i

SHLKER
L1209

Office Use Only




COVER LETTER

TO:  Registraton Section
Division of Corporations

SUBJECT: ml 15 Hi | &(Vl.ﬁ LLL

{Nume of Limited Liahility Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter to:

Qlf)w& Z@maﬂum Mnchez

(Contagy P eru)

(FirnuCompimy}

15150 Fedams

{Addressy

Tort Yvnws £, 32907

Il\f\i e aned Zip Cudel

For further information concerning this matter. please call:

i i Az s 73

{Name of (_OllldLI Person) {Arca Code & Davtime Telephone Number)

Lnclosed please tind a check made puvable to the Elorfda Depurtiment of State for:
0 525 Filing Fee $35 Filing Fee & Certified Copy

STREEFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0. Box 6327

26061 Excecunve Center Crirele Talluhassee. Flonda 32314
Tallahussee, Florda 32301

CR2EOTS (271



FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

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

(Pursuant 1o 605.0216. Flonda Statutes)

I The name of the limited Tiability company as itappears on the records of the Florida Department

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

. T 0 ra'; -
. ~ B! .
L4000 1 719.u¢ 25 5 M
' “ =
P
5. The date this member/manager withdrew/resigned or will withdraw/resign 1s: : m
E) oy , | _ = O
4.1, D 1744 ﬁ%‘ch_\' withdraw/resign as a = W
(Print Name of Person Resigning) ’53,, (o]
Zon
[Tanaogx | 7

(l’riu/%fh';

of this Timited Lability company and affirm the limited Liability compuany has been notified of my

resignation i writing.,
Y Ve

. 77 N LA 7.
Slgnztyrc of I_)wsc&u:m@" Member or Resygning Muanager

00 (Required)

Filing Fee: 325
$30.00 (Optional)

Certified Copy:
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