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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IMK//%AAJM:/ /5%%}1144— Jﬁﬁlﬂ/ﬂ//”%m

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing

Pleasc return all correspondence concerning this matter to:

Corle [ 4 Ualle

% ; (CO/IH Person}

(l- irm/Company)

63 ne B ST Mum 33138

{Address)

Hlame e 33/3§8.

(City/State and Zip Code)

For [urther information concerning this matter, please call:

Ot | dl Uiy e, 771-29%2

(Namc of Contact Pcrson) {Area Code & Daytime Telephone Number)
Enclosed please {ind a check made payable to the Florida Department of State for:
& 525 Filing Feo O $55 Filing Fee & Certified Copy
STRIEET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divicion of Corporations Division of Corporations
Clirn Buiding, P.O. Box 6327
2601 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E79 (2/14)



FLORIDA DEPARTMENT OF STATE
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 iuﬂluwrrrmk/ ‘Dcm,-“.ne ) e [taye/ Oﬁ;luq’w }-A <3
2. The Florida document/registration number assigned to this limited liability company is

L 5 0000 7088¢

3. The date this member/manager withdrew/resigned or will withdraw/resign is: =) / ‘5’/ 285
\Aj [l ta,m,P N LD LL\,;
(Frint Name of Person Résrgnnfg)

, hereby withdraw/resign as a
AmBP
(Print Title)

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

Lmﬂ?fhmuf -

Signature of Dissociati

%m' ”
Megmber or Resigning Manager ['}'."*}‘
9%
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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1473
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

“SOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

l‘l ORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

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

s Thttrnapoal Buseven d ] Ot e

2.1 v Ilorida document/registration number assigned to this limited liability company is
L /5 040 70 §¥e
3.1 e this member/anager

IE

ithdrew/resigned or will withdraw/resign is: ﬂ (/a f_/Z/j /f
/[0ma . Lios o
4.1 1 N4 , hereby withdraw/resign as a

~ (Print Name of Pl \9(1 esigning}

T e /A‘Mﬂk

fP.l ‘int m’()

of

limited liability conmpany and affirm the limited liability company has been notified of my
TCorion mowriting,
. 2
—_— e o y > —
e of Disy  Ting Member or Regfg'n/mg Manager P >
v - -
Eril om
T2 =4
Filv ..o $25.00 (chpired) :i,;% Z
Cerr - Copy: $30.60 (Optional) ey g
L T [
r __1:-1 —
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