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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: ER kA kazar  LLC

{(Name ot Limited Liability Company)
The enclosed member. resignation or dissociation and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

ERjluA KtzAr

tContaet Persond

ERI kA Kizry (LC

{Finm/Companyy

2200 U FPALm H1eE DR OAPT S0O6

[ Addreas)

POMPAr e Betcy TL 23069

(ivaState and Zip Code)

For further intormation concerning this matter. please call:

n B - Do a
ERlp4+ KizAt a( 35Y¢ Yo -~
(Name of Contact Person) {Area Uode & Davtime Telephone Number)

WUSM please find a check made pavable o the Florida Depariment ol State for:
S25 Filing Fee O $335 Filing Fee & Certitied Copy

STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Chiton Building .0, Box 6327

2661 Exceutive Center Clirele Tallahassee. FFlorida 32514

Tallahassee. Flortda 32301
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FILORIDA DEPARTMENT GIF STATLE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER EROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN\;_
(Pursuant 1o 603.0216. Florida Statutes) '
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1. The name of the limited Lability company as 1t appears on the records of the Florida D;Cpunmcm
: N

of Statciss ERIkA  KieAaAr LLC

Ml r—
-

2. The Florida document/registration number assigned 1o this hmited liability company is:

L 16 0000 22648

I . . . . . . ) i —f 7
3. The date this member/manager withdrew/resigned or will withdraw/resign 1s: IO/ b/u\ O{g
4.1

ZOLTAN EAzA4Y
(Prive Name of Person Resigning
MG AM

(Prine Title)

. hereby withdraw/resign as a

of this limited lability company and altirm the hmited liability company has been notified of my
resignation in writing.

A '
ﬁ//'{v % YAy

Signature of Dissociating Member or Resigpife Manager

Filing Fee:

b
Certitied Copy:

25.00 (Required)
$30.00 (Optional)
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