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COVER LETTER

4
TO: Registration Section

Division of Corporations .
SUBJECT: __ GGASCAE fidL e = 44

{Name of Limited l.iability Company}
The enclosed member. resignation or dissociation and fee(s) are sub

Please return all correspondence concerning this matter to:

{Contact Person)

IATE Meopi S

(Firm/Compuny'}

LD

DS = [Enmen, tptls T g

(Address)

DL 76D 1k, [+

(Cits/State and Zip Code)

/?7? 7 { /

FFor turther information concerning this matter, please call:

at ( )

[

hitted for filing.

(Name of Conact Person) (Area Code & Davtime

lé'l}k)sed please find a check made payable to the Florida Department
$25 Filing Fee Q $55 Filing Fee & Ce

Telephone Number)

L])f.Slalc for:
tified Copy

STREET/COURIER ADDRESS: MAILIN
Registration Section Registrati
Division of Corporations Division q
Clifton Building P.O. Box

2661 LExecutive Cemter Circle
Tallahassee. Florida 32301

Tallahassé

CR2EO79 (2/14)

nd

G IADDRESS:
%h[ Section

f Corporations
5!327

le,l IF]orida 32314




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

i

part)

";1{ FILED
G -1 P E A

FSTRIE
FLORIDA

SECHT TARY O

0L AHASSEE.

DISSOCIATION OR RESIGNATION OF MEMBER

(Pursuant to 605.0216. Florida Statuies

1. The name of the limited liability company as it appears on the recg

SEASCARE KD es  Lel

of State 1s:

| MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

2

. The Florida document/registration number assigned to this hmited

L (eoo NG9 P

lgbilil}' company is:
f
¥

LR

. The date this member/manager withdrew/resigned or will withdra

MICHAG fly HADE

(Prirt Nume of Person Resigning)

HGRA

{Print Titlel

o+

of this limited hability company and atfirm the limited liability cont
resignation-An writing.

Signature of Dissociating Member or Resigning Manager

Filing Fee:

Certified Copy:

$25.00 (Required)
$30.00 (Optional)

CR2E079 (2714}

[
. hereby withdragv/resign as a

rilesigri is: f/%//é/ 7

1

pany has been notified of my




