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COVER LETTER

TO: Registrazion Secnion
Division of Corporations

Bre Ppice Avre Saces ¢

SUBJECT:

Name of Limited Liubility Company

Dear Sir or Madam:
The enclosed Statement of Correction and fees) are submitied for 1iling.

Please retuen all correspondence coneerning this matter to the tollowing:

“Lnvt A, CABrzal

N of Person

HiTe Pnice Avm Saces e

Firm/Company

9,05 VW 377 4/

Address

T 14 e

City/State and Zip Code

reclepice @utle SAES 0/ @ G COM

E-mail address: (1o be used for future annual report notf&anon)

For turther informatton concerning this matter, please call:

Bav/ Caped/ W 6 B oot

Name of Person Arva Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registeation Section
Division of Corporations Division of Corporations
Clifton Building P.(), Box A327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
$25 Filing Fee CIs30Fiting Fee & [J 855 Filing Fee & [ $60 Filing Fee.
Certificate of Stuus Certitied Copy Certiticale of Status &
Cestified Copy

CR2EOAZ (9/15)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

R,
LORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Flotida Statutes)

he name of the limited liability company as it appears on the records of the Florida Deparntment
of Siate is:

Rire Price Avro Saes Lic

The Florida document/registration number assigned to this hmited liability company 1s:
LIS 0000 A F5 g0
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3. The date this member/manager withdrew/resigned or will withdraw/resign is: 0&/30{/.53' ;’;
O
g . _ L
4.1 QAU/ A, CAprgd I . hereby withdraw/resign as a T e
{Print Name of Person Resigning} = (=
MEe 11d £ 72
(Print Title)
resignation in writing.

o
of this limited liability company and affirm the limited liability company has been notified of my
(O

Signature of Dls clating klembnror Resigning Muanage:
Filing Fee

Cenified Copy

$25.00 (Required)
$30.00 (Optional)

CRIEQTY 1N



