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COVER LETTER

TO: Registration Section
Divisioq of Corporations

SUBJECT: %o.uq-{p\ ?AR+NER5‘ (,LC

Nime of Limited Liabdity Company

The enclosed Articles of Amendment and Tee(s) are submitted tor filing,

Please return all correspondenee conceming this matter to the followg:

Q!c.m\m) BER(A N

Namie of Persal

Sevetdp PRR.TNEGL'; , Z.LC

FirmvCompuny

/Q‘# SQV://t O/m;{ Dr.

Address

W TEe 39@&@5; . 312708

ity ate and Zip Code

‘S{F"C-EN a4 L/fi/\oo, lomn

Eomarl ddress: (16 be used the tuiure annaal iepart dotilicainen)

For turther intormation concerning this matter. please call:

QPLHAR.D 85/2 <ind atd 4/07 ) ‘/9‘7- - %é 94

Name ol Person Area Code Daytime Telephonc Numbe

Enciused 13 a cheek Tor the foliowing amount;

K 52300 Filing Fee 0 530,00 Filing Fee & 0 573,00 Filing Fee & O 360.00 Filing Fev,
Certificate ot Status Certitied Copy Certiticate of Status &
tadditioral copy iz =nzlosed) Certitied Copy

glbd,: - qu‘ L 5{ C.;'kk*t radditional comy 1oosmelesad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scelion Registration Section

Dyivision of Corporations Division of Corporations

P.O. Box 6327 Clittun Building

Tallahassee, FL 32314 1661 Exceuuve Center Circle

Tallahassec, FIL 32301
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FLORIDA DEPARTMENT OF STATE 7,

DIVISION OF CORPORATIONS

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

(Pursuant to 603.0216, Florida Stauues)

[ The name of the limited liability company as it appears on the records of the Florida Department

< s
. . ]
of State 1s: Je VCLA pf\rﬂ'ua&s ) '-L -

2. The Floride document/registration number assigned to this limited fiability company is:

[ 150000 480/ Y

3. The date this member/manager withdrew/restgned or will withdraw/resian 1s: \Bﬁwmm»u; 15, 2ol 0
b=1

I, ‘Br«‘.u‘c.f BRWJ_&‘:{K /‘, rer . hereby withdraw/resign as a

{Pring Name of Person Resigning)

MGR

(Frint Title)

of this limited liability company and affinn the limited liability company has been notitied of my

['Cbi"ﬂ'!llOn] 11 W I’]TIH" ’

bwmlﬁu. ot T 0&.13}4/1“ Mu r or Resigmng Manager

Filing Fee: $23.00 (Required)
Certified Copy: $30.00 {Optiona!)

CRIEOTY (2/14)



