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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Al [ANC E FLAOUNN WV ESTIenT

iName of Limited Liability Comnpany)

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

Please retumn all correspondence concerning this matter to:

K,af\‘\ﬁ LEEN W Yavavi(y

(Contact Person)

(A Ml eenw U NMWEVICH cfn Lic

{Frm/Compuny}

2004 VT STMeE T/W

{Address)

RQEWeumN Fe 22209-970L

(City/Siate and Zip Code)

For further information concerning this matter, please call:

Kp*_ﬂ'féé A Hp %MZ\HCH at ( QA J ,_Zg/( 4000

{Name of Contact Person) { Area Code & Davtime Telephone Number)

Enclesed please find a check made payabie to the Florida Department of State for:

'$25 Filing Fee O $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Ruilding P.O. Box 6327

2661 Exccunive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

CRIE079 (2/14)

Ll



