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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: tntalL Manzne  Dowea  Seavseeg  LL C

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

Boﬁep\-\ Mas~porv=

(Contact Person)

Totar Munsve  Cowen. Savwees LLE

(Fim/Company}

\LOGO £ Aawsrnwer DR

{Address)

Loyawa~cnee . FL IR0

(City/State and Zip Code)

For further information concerning this matier, please call:

‘Jossg)\x MASTR O at (_S6\ y_ 489 - 2029
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

B $25 Filing Fee O $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CRZENTI (2/14)



FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

1, The name of the limited liability company as it appears on the records of the Florida Department

MapsnE  Sowven Leavxees Ly

of State is: TetaL

2. The Florida document/registration number assigned to this limited liability company is:

| 1500017023\«

3. The date this member/manager withdrew/resigned or will withdraw/resign is:
. hereby withdraw/resign as a

1N-13.-230\S

4.1, Goseg.\\-\ Magvoons
(Priemt Name of Person Resigning)

MER

(Print Title}
of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing.

A Moz

Signature ﬁf Dfssociating Member or Resigning Manager
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Levver oF Restevatzon

Resigﬁation of Member, Managing Member or Manager trom a
) Limited Liability Company (LLC)

1. The name of the limited liability company as it appears on the records:
Toxar  Masswe  Powea  Seavzens Lic
2. This limited liability company was organized under the faws of; o ons
FlLapzoa oo &R —
T = i
5 e
3. The registration number of this limited Lability company is: Sﬂ?ﬁ‘: o i
L1S000 1703 D7 g
e '.rh: m .E !
jon _‘ [P "
4, |, :S-Dsﬁgb_/"\n!;‘fn.ov‘; , hereby resign as a M 23T en
{Print Name of Person Resigning) (Print Title) > 1

of this limited liahility company and will not receive a huyout of any amount or

consideration of any kind and do hereby swear that the above mentioned limited
liability company has been notified of my resignation in writing.

i/lf-—"‘", ;

ing Member, Managing Member or Manager

Date 10-13 3OS

Signature ofResi



