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COVER LETTER

TQO: Repisitation Seciion
Division of Corporations

SUBJECT: e Tl Jp(\ gpf,_r; e
(N'm*c of Limited Liability Cospany)

The enclosed member, resignation or dissocietion and fee(s) are submitted for filing.

Please retern all corespondence concerming this matter to:

A\'\\X(ck [“'2[ ey - C(M’ ver

((_,orlm:l Person)

Liw 0%ice of Aarta Geracn -Carver, PA

(Fitm "Co'r;::::rﬂ

ASLh. Phoyam. Ave

g
{Arddrzsad

i'wlr i 0N { = d g H

(Cllymml amd Zip r'odt'\

For further information concerning this matter, please cali:

AH!L{& C)C,rau C,u e o392, ) 243 - 280

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

Enclosed please find 2 check made payabic 1o the Florida Depaitment of State for:

€1 £25 Filing Fec (M'$55 Filing Fec & Certificd Copy
Mailluy Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FIL 323063
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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 605.0216, Florids Slatutes)

1. The name of the limited lisbility company as it appears or the records of the Fiorida Department

of State is: _/_(J el 'f',';'- ra / i //jf)ﬂﬂ: r?-l"'[ v pZiC

2. The Fiorida document/registration number assigned to this limited liability company 15

A 15 (00154512
(‘:,-, / /

3. The date this member/managey withdrew/resigned or will withdraw/resign is:

2 A ; . .
4.1, i ’f’,hn{ K Aanbrsan , hereby withdraw/resign as a
(P.v ini Netre of Person Reslgning)

1A
Sanieae e
(Prilit Tile)

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

resignaiion in writing.

.

S ““:;> ——
ngnaturcfjocmtmg Member or Re51gmng Manager
Filing Fee: $25.00 (Required) -
Centified Copy: $30.00 (Optional) 7
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