F

WARERAAUOALT

(Address) |

{Address)

(City/State/Zip/ Thone #)

[]pekur [ WAIT [] maw

121477 --mn -1 4

(Business Entity Name)

{(Document NuTber)

Certificates of Status
|

Certified Copies

Office Use Only
|

. ) . |l
Special Instructions to Filing Of'ficei,r:

| 300306651913

450 0N

O :L WY 41 298 /1




. . COVER LETTER

TO: Registration Stection
Division of Corporations

SUBJECT: L{'Sgu&re_ SP\Q LLC

(Name of Limited Liability Company)

The enclosed member!

resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

f}%ﬁrrc\a,; BQAZ?,E

'(Cnn[acl Persan)

< Sﬁua el 6@@ LS

(l irmCompany)

| 725 | pfaurlﬁ&ﬁ&éK 5lvd

i {Address)

s Qoﬁclm,, FL 33983

(City/Staie and Zip Code)

For further information concerning this matter, please call:

Btcica Brazzl o 941, 626-616¢

(Name of thtuct Person) (Arca Code & Daytime Telephone Number)

Englosed please find archeck made pavable to the Florida Departinent of State for:
Q@%ZS Filing Fee ' @’sss5 Fili ing Fee & Certified Copy
S'I'REET/COUR[I'.ZRIADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building ‘. P.O. Box 6327

2061 Executive Center, Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

CR2EQT79 (2/14)




1.

FLORIDA DEPARTMENT OF STATL:
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA

|

IIOR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 605.0216, Florida Statutes)

4
The name of the llmned tiability company as it appears on the records of the Florida Department

of State is: q 3&4 r& S()\@ Z_,L_/r

2. The Florida documentlreglslrmlon number assigned to this limited liability company is

) %\ | /5000057876
ign is: /”/L/”//7

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

f— —_ gy
4.1, K { qa/"r{ v Z.E(‘Qm I & . hereby withdraw/resign as a P

. ] . . .
(f'rint Nnme| of Person Resigning;

@LWML,Q

"oy
e

HU LRI

tPrin Title)

of this limited 1Idbl|lt}

FESIE[TH]OI"I in w I‘l[lnf 2.

L

company and affirm the limited liability company has been no_tlhe:&'of m\"
A.:» [>T

iy
iy ;" =
o

Swnature Q}/f)lssocmmg, Member or Resigning Manager

Filing Fee:
Certified Copy:

CR2E0T9 (2/14)

$25.00 (Required)
S_JO 00 (Optional)




