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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJEC 7/218(,((0/%} pﬁ‘&rl\f@/ Z,LL/

(\‘ e of 1, lll]llt_h Liability Company)

/
The enclosed member, resignation or d]s\nudmm and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to:
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{Contact I‘Lr\un]

{Fimuv{Companyy
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(Cin/State and Zip Code)

IFor further information concerning this matter. please call:
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(Name of Contavt Person)

(Arca Code & Davome Telephone P»umbcn}-'
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Eynscd please find a check made pavable w the Flonda Depariment of State tor: ,:3‘;)'
d"S235 Filing Fee L) $33 Filing Fee & Cenitied Copy S
2m
STREET/COURIFER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
Tallahassee. Florida 32314

26610 Executive Center Cirele
Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OFF CORPORATIONS

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

{Pursuant to 605.02106. Florida Statuies)

[. The name of the limited hability companx as it appears on the records of the Florida Department
o . |- L
of Staie is: A SSA(L ﬁ(], L0 ]EQ/(\D Lo L

2. The Florida document/registration number assigned Lo this limited lability company is:

YF-QFAHA 51D | |
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3. The date this member/manager withdrew/resianed or will withdraw/resign is: q \ Z }’

f/ .
4.1 \/ 0 //) é / \/Q / Cf )/) . hereby withdraw/resign as a
{Pring Name of Perseny Resigining)
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of this limited hability company and affirm the limiwed liability company has been n

resignation inwriting.
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signature of Dissociating Member or Resigning Manager

00 (Required)

Filing lFee:
A (Optional)

$25.
Certitied Copy: $30
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