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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\Jewbxaeé Qéwux\é"% RDMAA LLC

{Name of' L. Jnmd Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:

OcTavio Coblea . Fry .

L
Ay

tContact Person) "{'

D(VeVélgaé— @\M\J\‘\ffa ﬂowtcla LLQ

(r wm:’tnm?& any}

\&25 Pmce de Leon Blud £ 20

{ Address)

Coml Qubles FC 2254

(Citv/State dnd /lp Cude)

[For further information concerning this matter. please call:

OC’"—bﬂ\ho ‘20\0\&% Ed% a1 1565 -425 |

(Name of Comact PCI"%UI'I) (Area Code & Dayume Telephone Number)

IEnclosed please tind a check made pavable to the Flonda Department of State for:

‘g:&”ﬂ: Filing Fee 8 $55 Filing Fee & Certificd Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regtistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce. Flornida 32314

Tallahassee. IFlorida 32301

CRILEOTG (2/14)



FLORIDA DEPARTMENT OF STATI
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

]
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Flonda Statutes)

The name of the limited liability company as it appears on the records of the Florida Department
of State is Ol\/ eVﬁD'LQCd Edzu\.\']vlf’g ‘{:LOV(C_ldﬁ\ L\-C, :

I
Fhe Florida document/registration number assigned to this imited hability company is

L 5000 124574 |
I'he date this member/manager withdrew/resigned or will withdraw/resign is: < M,l\{ 22 L ZO\C

. hereby wilhdmw@ls a

\2%1@ ZA%) ‘"'I“L&%‘rfe
MGR /AMBR ) -

!I’rm! :\’amc of Pa rson Resigning)

Nw‘mzaé Ta%! Member
(Print Titlet
of this imited liability company and affirm the hmited hability company has been notitied of my

resignation n writing.
%u.nalure of %’S(}E/‘HIHL M:.mb<.r or Resigning Manager
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Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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