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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT:

{Nume of Linuted ]iabdity Company)

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

Please return all correspondence concerning this matier to:

Yenzo ¥edn ez

1Contiwt Persun)

LFiy Cumpany)

90 Moo Or

(Addyess)

Ang‘Q L 33303

(L'fly/Suuc :md'éip Cude)

For further information concerning this matter, please call:

AEN720. 'r\ ver  « QoY 430 -ShW0l

(Name ol Contact Pegsgn) tAres Code & Dayuime Teiephone Number)

Enclosed please find o check nmisde payuble o the Flonda Departnieat ot State tor:

STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Carporations Division ol Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 605.0210, Florida Statutes)

I. The name of the limited liability compuny as it uppears on the records of the Florida Department
[t
- = Kemode
arsmere AT\ Wemodehog, WA _

2. The Florida documenuregistration number assigned 1o this limited liability company is:

LADOOQO®R WY
3. The date this member/inanager withdrew/resigned or will withdraw/resign is: Ql ’29 ’ ‘ LD

L hereby withdraw/resign us a

4.1

(Print Nume of Person Kesigning)

MG

(Print Title)
of this limited lability compuny and uftirm the limited liability company has been notitied of my

resignatj writing.

e

wmociating Mcember or Resigning Manager
X

g

es

)‘ w0

Ly

Filing lee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
B
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