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COVER LETTER
TO:  Regiswation Sceiion
Divisioa ef Corporations

Ryimal LLC

supblEcr: - o —
[(Name of Limied Lisbihry Fompany)
The enclosed member, resignation or dissociation and fee(s) are submiued for filing.

Please return all comespondence concerming this mater 1a:

fCantact Persyn)

LarsanAccounting and Consuiting Saivices

Finn'Company)

7901 Kingepointe Parkway, Suiie 17

{Addiers)

Onande, FI 32819

(CiviSate anu Zip Code)

Far turther infermaton conceinmg this maiter. please call:

SRV — (._l.‘.‘?'l_: ) ....310.-’@&.@..,.3&_

{Area Code & Daviime Telephnne Noniber )

ORRoL. Lhsen

[Name of Contact Person)
Epclosed please lind a cheek made payable to e Florida Department of State forr:
S25 Filing Fee QO 555 Filing ¥ee & Certified Copy

STREET/COURIER ADDIESS: MEATLING ADIRISS:
Repisrabion Sealion Repisation Sectinn
Division of Corpornticnis D:vision of Corporations
Clifton Building .0 Box (327

2661 HExeanive Cenler Circle Tallahagsee, Florida 323 14
Tullahassee, Flonda 32301

CRILOT (2414)
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ELORIDA DEZARTMENT OF STATT
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANACGER FIROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.02 16, Flonda Stamies)

L. The name of the litnited Hability campany as it appears oa the records ol the Florida Depanimens:

Rymie! LLC

er State g 7
2. The Florida document/registragon number assigned 1o this limited liakility company is:

Z30-08831121
3. Fhe date this niember/manager withdrewfesigned or will withdrawsresian 15 3423 /2o

, heteby withdraw/resign as a

Michelle C Barbosa Da Silva

(it Nome of Percon Revean:y)

Manageor

(Fring Tuke)

ol this Hmited liabiliy company and aifinm the limited lability company has been notified of my
o~

resifmation in writing,
X
Bl * P N i,
i Cer () JO N - =
A2 AR AL RE Y/ 2 e Ve N SO
o P kS A ] b :—:
Signaiuse of Dissockding Menber or Resioning Manager 3, o
’ L
o N
N
b I - - - . . .f:_l
Filng Fec: $25.00 (Requited) Sy
530.00 (Optional) i
2 T
N
A= e

Ceatined Copy:
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