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TO: Registration Section
Division of Corporations

=k,

’ ' COVER LETTER

sussct: _Liramishoe, ({C,
(Na.mc 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:

‘WC [C\ P?f €{

(Contact Person)

Tiramishoé.

{Firm/Company)
2N LS Viace e \eon) {bootcuczrd
(Address)
buike 500, C_‘@rQJJ Celolop FL 22124
{City/State and Zip Code)

For further information concerning this matter, please call:

ﬂcré pIZ,[% at (2o ) 2496036 YY

(Namc of Contact Person) (Arca Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
O $25 Filing Fee $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations " Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flornda 32301

CR2EQ79 (2/14)



FLORIDA DEPARTMENT OF STATL
DIVISIHON OF CORPORATIONS

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

Pursuant o 6US.0216, Morida Stautes)

i The neme of the Bonted bttty company as {tappears on the records of the Florida Departmens
stsucis “Tirami shoe. (\¢,

2 The Flonda document registranton number assigned to tis limited labiline company is:

_A4F-26449%L,

2 The date this maembersmanager withdrewsresigned or will withdraw resian is: _f_@/ij_ﬁm

w1_Laora_%olano

i Noapre g Poreoss Resioning

- hereby withdraw/resign us o

yhrms the Hmited fability company his been notified of my

AN
- \"-
o >

Stgnature of Dissociating Membar or

esigning Manager

e‘-‘\lyl"‘l‘.l
Fiting Fee: SI500 iReqguired? ———
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