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TO: Registration Scction
Mivition of Comorations

SUBJECT: QCT()Fufﬂﬁf%’/\(’J 2 /4/2_, Graicaly LAC

{Name of Limited Liability Company)

The encloced member, resignation or dissociation and fee(s) are submitted for filing.
Pleace retum all carresnandencs concermimoe thie matter to:

Jueieo Toor Fea~nas

{Contact Person)

p , — . -
vicross Liaaan AM C’Méc”* L4 C

(FimyCompany)

. D . . L
/O 702 Wites fosp. ) €0ﬁ4~é'-;5?jc;':_(;'i-—/~,ﬂ-&——jmé*\)'} G

(Address)

- - P . o
CO/ZJJJL’ :-—)?lf‘.)/ ~oa S e Vd /?330-}’ é

{City/State and Zip Code)

For futher infarmation concermino thic matter nleace calls

e—

\_‘:UL/’IO J(’:‘c’fﬁ ﬁ;y?/\)_ﬂ.ﬁ‘ at { 957) C// 5‘- 95‘5-9

{Nume of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
1825 Filine Fee M S35 Filine Fee & Ceartified Clanv

Mailing Address: Street Address:
Registration SLC[IOH

Moelomem o d7 5

Registration Section

AR

PO} Box ()327
Tallahassee, FL 32314

I P

The Centre of Tal!ahasscc
2415 N. Monroe Street, Suite 810

Tallabnce~s 11 273207
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FLORIDA DEPARTMENT OF STATE e
DIVISION OF CORPORATIONS N
=
DiSSOCIAT

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

(el
(Pursuant to 6050216, Flonda Statutes)

I'he name of the himited hiability company

10 1l anmoeare o |In oo n.r-rl
Fhoappeano ot U

ﬂllr ll\r.l M

of State is: PI.C'TU.’?C: f/?,ﬂ,\..;},\j@ [,'f AE.T (7:4/—141' a4 Llc

. The Flarida dacume nt/rmncfr atian numheor :cgurnr-r] ta thig limited I 1h1||r\; comnany 18

L JE OO0 Y DY

[

(4r-a54,995¢)
The date this m(‘mhf‘.r/mnnngnr wilhdrnw/rncign(‘d or will wirhrir:Iw/rr-gign 1< 0} -5 / -2 0
Nvero Loonr /QCZ, rAS

(Print Name of Person Resigning)

. hercbhy withdraw/resipn as a

’2’6&5 TDER2 T (',OT.Z\) Mcfp_r/.“n"fii (.M_'B ﬁ)
{Print Title)

ot this limited habiliy company and affirm the himited hability company has been notified of my
resignation in wrining.

A ysa 20

‘§|_;:natu,,rc/f;f’“6issociming Member or Resigning Manager

w Filing Fee: $25.00 (Required)
v Cortitied Conye L3000 {Optional

N
N W e s
AN

. JOHANNE VILLENEUVE CUSICK
'-. Holary Pubfic - State of Florida

Commission # GG 9219318
My Comm., Expires Oct 10, 2023
Bonded thraugh National Notary Assn




