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TO: Rewstration Section
Division of Corporations

SUBJECT: pj LQaa/e/*sA,'/O , LLC

(Name of Limited 'Liabilily Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter 10:

:K?DL\/L Hee

(Comtact Person)

P3 Ledersh,p LLC

(FirmfCompany)

(7?05/ _77\0747[0 @&L

(Address)

Bopioncola FL 325073

(Ci:_\fSlmc and Zip Codey

For turther information concerning this matter, please call:

T5 L e Heer W 8, 20l ¥ 3LY

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclesed please tind a check made pavable to the Florida Department of State for:

$25 Filing Fee Q (] $55 Filing Fee & Cernfied Copy
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division ot Corporations

The Centre of Taliahassee

2413 N. Monroc Street. Suite 810
Tallahassee, FI. 32303

CRIEOTY (2/14)



HORIDA DEPARTMENT OF STATE

DO RIND A TIONG

B

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

dere b e tteera— e,

\ T T X Ve

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

P Leadlership, LLC

The Florida document/registration number assigned to this limited liability company 1s

2.
Llscopilloo]
3. The date this member/manager withdrew/resigned or will withdraw/resign i1s: S //g{ 23

TLTIAZIT RdaD oL

PO}/Zatnn a H(ZC—ZI’

7 —
{Print Nume of Person Resigning)

A(D r s =
{Print Title)
afithin Bmined Bnhilite company and affirm the limited liability company has been notified of my

resignation in writing.

CHollgonng Peon |
Signature owlbqomatlm Mecmber or Rcelgmn;_ Manager ,2
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Filing Fee: $25.00 (Required) « -
Certified Copv: $£30.00 (Optional p
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