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COVER LETTER

TO: Registration Section
Division of Corporations

sumspcr: __ Grand Hores F Pealty 2 MW AL

{Name of Limited Liability C&mpany)

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

Please return all correspondence concemning this matter to:

/véqw/ee L, Ba e

SN
(Contact Person) T %;
=
Cinpned /Z’[Dms Fé Rﬂw/{{ eﬂ’/W/}yM e =t
{Firm/Company) :_2
/30y )7%// Glen Ruw 2 -
(Address) )
/)fap/b* FL 32703
(City/State and Zip Code)

For further information concerning this matter, please call:

/ {Name of Contact Person)

at ( (3‘2'/) 0?77’5,‘(%

(Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
m $25 Filing Fee {1 $55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CR2E079 (2/14)



+» TO: Registration Section

‘ ; COVER LETTER

+
LI

Division of Corporations

SUBJECT: GWd )44/%.? F[- 2@4/;44 QMW LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

/G/a*"[C/&e L &,“/A@

/Name of Person

Graned Lpmes FL 2@@/%,,, €/‘/[cm(gemwt LLC

Firm/Company
/30Y /1720//(4 Clen ﬂu/t)
Addrcsq = .
T w
ﬂfp g p/cf} ﬁ 32703 E
’ City/State and Zip Code & —
oRBnA s mesHpealty E.amail. COMJ o T
E-mail address: (to be used for future anfiual repgft notification) = 7
< = e
For further information concerning this matter, please call: -
' o
)q[aqq’ec L Raille W 3, 2775526
[ Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
ﬁ $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additionat copy is enciosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



1
FEORIDA DEPARTMENT OF STATE S
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: GILWOI AIUMZS ﬂ 7?2@/?3[ € MW é(—C

2. The Florida document/registration number assigned to this limited liability company is

/[ 15000050595

3. The date this member/manager withdrew/resigned or will withdraw/resign is 3/
4.1,

Catmen M, Plawadebsl|

hereby withdraw/resign as a
(Print Name of Person Resigning)

(Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

WWWM

(S/ nature of Dissoc arfng Member or Resigning Manager

Filing Fee: $25.00 (Required) 4
Certified Copy: $30.00 (Optional)

CR2ZE079(2/14)



