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COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: p&f}‘.d 7L&'rDC:J &f/lc/ })GG/

(Naale of Limiied Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

N g/ﬁL G’qc« jal l/

1€ omw(lk rson )

it chfvw ond beer ¢

(Firm/Comp: m\ )

208 SE JsT pye
I Address)

Yoo L L, 33632

(('il{'r’.\’{:ﬂc add Zip Cade)

For further mformation concerning this matier. please call:

%mmﬂt fa iy AL

(Namwe “oiontact Person) (Arca Code & Davtime Telephone Number)

Enclosed please hind a check made pavable to the Florida Department of State for:
823 Fihing Fee 3835 Filing Fee & Certitied Copy

Mailing Address:

Street Address:
Registration Sceetion

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, 'L 32314 2415 N Monroe Street. Suite 810
Tatlahassee., FI1L 32505

CR2EO79 (24



FLORIDA DEPARTMENT OF STATE F( /Z
DIVISION OF CORPORATIONS

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

(Pursuant to 6030216, Flonda Statutes)

I. The name of the limited hability company as it appears on the records ot the Florida Department
of State 13 ?C/'ﬂt{.() ’,LC('O&/ C;‘/’J b ErV LL (/
. The Florida documenifregistration number assigned to this limited lability company is:
&% LIL000I91#E

3. The date this member/manager withdrew/resigned or will withdrasw/resign is: Iaz/ 3 l /)”’

I

()

s

MR NCIH)G ,IO{ Gc( e I'Cﬂ[) - hereby withdraw/resign as a

(Pring Nuame rg,’J/’w:\'un Resigning)

Mgil

(Prine Title

N

of this limited Hability company and afliem the himited lability company has been noutied ofmy
resignation i writing.,

Nedhal e Gafa(:}a

Stgnature of Dissociating Member or Resigning Manager

Filing Fee: $23.00 (Required)
Certified Copy: $30.00 (Opuonal)

CR2EOFI(271-H



