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FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant 10 605.0216. Florida Statutes)

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

ol State is: SouTuERA A\?‘?Liﬂmctﬂ Aty Qf_‘TAlQS,LL_C

[RS)

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

LilboopnonFotr 2

. The date this member/manager withdrew/resigned or will withdraw/resign 1s: _Oc7ovi € ‘-l, 2011

L2

4, 1. JoAas Jo 6o . hereby withdraw/resign as o
(Print Name of Person Resigning)

A ABECR SR oA
(rint {itle)

of this limited liabitity company and affirm the Himited liability company has been notified ol my
resignation in writing,

Signature of Dissociating Member or Resigning Manager

00 (Required)

Filing Fee: 525
$30.00 (Optional)

Certified Copy:

CRIEDTY 2/



TRANSMITTAL LETTER

Amendment Section

T
Division of Corporations
SUBJECT:__ <SDOTwERA)_ APPLIAICES 4 LEPAIRS, oL C
(Name ot Corporation) 4
L /booovoHo12

DOCUMENT NUMBER:
The enclosed Ofticer/Director Resignation for a Corporation and tee are submitied for filing

Please return all correspondence concerning this matter to the following

favdes ¢, SadTeS

{Name of Person)

SAstoS + CeMPAn T AL
{(Name of Firm/Company) W
#, =S
DL S € DA AV€wug /235 T
(Address) AT
’(‘/3-‘..
At , Flo WA 3313 g
(Cliv/State and Zip Code) Ten
gs
=

For further information concerning this matter. please call:

at ( Z0% ) 3771 -S2S 2
{Area Code & Daviime Telephone Number)

AL R SAST o

(Name of Person)

Fnclosed is a cheek for $35.00 made pavabie to the Florida Department of State.

Street Address:

Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
2661 Exceutive Center Circle
Tallahassce, F1L 32501

P.0O. Box 6327

Tallahassee, F1, 32314

CRIEO (05413

121 Ry 01130 4y



