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COVER LETTER

-
’ »
TO:  Registration Section
© Division of Corporations
. ¢
SUBJECT: OC{W‘ Vol 3 e dentin( CLC
(Namce of Limited Liabiity Company)
The enclosed member. resignation or dissociation and fee(s) are submitwed for filing.
Please return all correspondence concerning this matter 1o:
-—/-
J AEIN ){ odae
{Contact Persény
OC{@/\ /'}g.'"” }' ﬁ("_;:‘%(qﬁ’rl\( Lﬁrﬁ,
(FirmCompans
JJ 20 L, Begntoy Beactn Rlud #3413
f Adidress}
@amv‘w Beseh AL 33y 4 i
(it IS Ene and /lp( Tl
For further information concerning this matter. please call:
— - )
doltph Redse wi Tl 308979
(Name of Cotfact Person) {Area Code & Daviime Telephone Number)

Enclosed please find a check made pavable 1o the Florida Depariment of State for:

0 $25 Filing Fee ;{w Filing Fee & Certified Copy
Maiing Addreass: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

O, Box 6327 The ('cnlrc of Tallahassce

Tallahassee, IF1. 32314 2415 N Monroe Sueet. Suite 810
]:’.l“.lhd}shtc. Fl. 32303

CR2END79 (27140
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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 6035.02 16, Florida Statutes)

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

P . .
of State is: ()C £, 41\(‘ f: P{ sidentiel  L-C

2. The Florida document/registration number assigned to this limited liability company is:
LIS p00d(3655
3. The date this member/manager withdrew/resigned or will withdraw/resign is: /0 /5"/.1 3
4. L 60 in Ew, ng Chereby withdruw/resign asa -
(lrine Nante of Person R{»u‘gm’m{) =
DocuSlqned by: ~ R
s ngR
L Mg Autherired Memher .
\—r;wmcwmca .
b

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

I'L‘SILH;HIUH In \HHIH” ~ 3
DocuSigned by; - --'
r__ _"‘\:\L__ [y
~— T “
—r

FIORCAATEACY

Signature of Dissociating Member or Resigning Manager

O ¢ Required)

Filing Fee: $23.
$30.00 (Optional)

Certified Copy:

CRIEGTO12/14)



