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é
COVER LETTER :
i
-;.
TO: Registration Scetion
Division of Cotporatinns £
:
The, f-
sussect: _ K& Ridlngs LLC ;
! (Name of U]ui!ed f.iabilil)- Company) :

The enclosed member, resignation or dissociwtion and fee(s) are submitted for {iling.
Please return all correspondence concerning this matter to: ‘

Kenneth Q&q(

(Contagt Perso i)

Firny@ anypanyd

90 Herndey fre

(Address)

Dvlands, L 32503

1Fity/State and 7ip Code)

For fuether information concerning this mauer, please call:

. me’ﬁ, &tﬂ’ w073 7 493°

{Name Of‘ConI;.\ctf\Dérsnn) (Area Cade & Davtime Telephone Number)

EEciosed please {ind a check made payable to the Florida Department of State for:

25 Filing Fee 0 835 Filing Fee & Cenified Copy
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Section Registration Section
Livision of Corporations Pivisinn of Corporaiions
Cliflon Building P.O. Box 0327
2601 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CRZEOS 24
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FLORIDA DEPARTMENT OF STATE ;
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMTITED LIABILITY COMPANY
(Pursuant 10 603,0216, Florida Statutes)

I The name of the limited liability company as it appears on the records of the Florida Department
of Suate is: _ P4 rb(/{wgg [LLC
. The Florida dovument/registration number assigned 1o this limiled liability company is:

L 150000406 2

. The date this member/tnagager withdiewiesigned or will withdraw/resign is: !

L ﬁ”ﬂ(& { . hereby withdraw/resign as a

(Prim Name of Forsad Resigning}

Mﬁnaqm/

N ipemi Fitle;

g

¥

i

of this limited liability company and affirm the fimited tability company has been notitied ot my
resignation in wriling,

/Signamre of Dissociating¥le mber or Resigning Manager

Filing Fee: $25.00 {Required)
Cenified Copw: $30.00 (Optional)

CHRIEDIY (2'14)




