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COVER LETTER

TO: Regstration Section
Division of Corporations

SUBJECT: ;&VL'L/ (/UO'“CC Mo 6r<,ul

CLc

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to:

Frteicio (Wolle

(Contact Person)

P‘Q?Li/ Wo mdﬁ(rc\ G‘Q'JA) LLC

(F mn/Company)

274 W ]shire blud STE 299

{Address)

(.6&536} L)er\(\y FL 32707

(Cfly/State and Zip Code)

For further mformation concerning this matter. please call:

pot'.}fr'(_‘i& (/(JO/JC’ at ( cNL/

H19- 3304

VE AT BiEE

bS5 V

(Name of Contact Person)

%doscd please find a check made payable to the Florida Department of State for:
$25 Filing Fee 1 $55 Filing Fee & Certitied Copy

STREET/COURIER ADDRESS:
Registration Section
Division of Comporations

2661 Exccutive Center Circle
Tallahassee. Flonda 32301

CRIEOM (219

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
Tallahassce, Florida 32314

{Area Code & Davtime Telephone Number)

az2714



FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

. The name of the fimited liability company as it appears on the records of the Florlda Depdrtmcinlt

of Statc is: p&‘P"] S:i m&cA [ C)“f"c:up LL ¢ :

IAH
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—g S
T

2]

(
. The Florida document/registration number assigned to this limited liability co mp :

B g
LISO001249 090 w

Nl

!l -

C

3. The date this member/manager withdrew/resigned or will withdraw/resign is /Z 7// 3

ﬂr’} J'I/'OV\!-{ L oL 12 O(C . hereby withdraw/resign as a

{Print Nmﬁe of Person Resigning)

AMI’LO r“r'Zea( mem [;;ef ]

{Print Title}

+

of this limited liability company and affirm the limited liability company has been notitied of my
resignation in wriling.

el (R

Ssg,nalurc of leSO ;: Member or Resigning Manager
Filing Fee: $25.00 (Required)
Certified Copy; $30.00 (Optional)

CRZEO7Y (2/14)



