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COVER LETTER

TH: Rovataalinn Soctian
Division of Corporaitons

SUBJECT: ‘H Ub qlzg LLC

(Name of Limited Liability Company)

1The enclosed member, resienation or dissoctation asd fzefs) are subnutred tor iling,

Please return abl correspondence concerning this matter to:

\D()Pr HOOCJ

{ Contact Person)

Huh, 924

{(FirmiCompanms

76[\ 3 @flcla“ﬂ SlLom £ 0/’

Ir'\ddru\)

On J,,L((/U L S2k3 Y

le.hLm. ang Vap Codcy

For further information concerning this matter, please call:

"OI e J_//D‘)pf at{ l‘fo—/ ) 70[ {QC}7 SJ

(N!lmc of Contact Person) {Arca Code & Davtime Telephone Number)

Enclosed nlease find o cheek made payable to the Flonda Department of State tor:

c‘:Ks:s Filing Fee 0 835 Filing Fee & Centificd Copy
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Secuion Registration Section
Division of Corporations Division of Corporations
Clfwy By POy Roxy 6327

2061 Execuuve Center Cirdle Tallahassee, Flonda 32314

Tallahassee. Florida 32301

CRILEOTY (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

ISR IATT RN R mESOGNATLON O MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LTIABILITY COMPANY

(Pursuant 1o 605.0216, Flonda Statuies)

—_—

of State 1s: H bhl) 928 i L(

. The name of the limited liability company as it appears on the records of the Flonda Department

(R

L 150000 800K

Tne Flonda document/registration number assigned o this tinied Mabiity corpany

. The date this member/manager withdrew/resigned or will withdraw/resign is: _| / {1 / i9

o

3 p.pw Mooc{

fPrins .*.}anw af Person Resiening)

Mewmber [ mer

(Print Title)

. hereby withdraw/resign as a

he

of this limited ltability company and affirm the limited liability company has been notified of my

resignation 1n writing,

) %‘”/ |

- - - . 7 - -
Signature ot Dlssocufdng Member or Resigning Manager

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