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SUBJECT: U g /’?(/%) 10

COVER LETTER

oz e LLC

(Name of Limited Liabiliy Company)

The enclosed member, resignation or dissociation and fee(s) are subnutted for tiling
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{Citv/State and Zip Codey

tor further information concerning this matter, please call:
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(Name of Contact Person)
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STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tillahassee. Florida 32301
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(Arca Cude & Davtime Telephone Number)

sed please tind @ cheek made payvable 10 the Florida Department of State for:
A S25 Filing lee

O $53 Iiling Fee & Certified Copy

MAILING ADDRESS:
Registration Section
Division ol Corporations
POy Box 6327

Tallahassce. Florida 32314
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FLORINDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FORFIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 603.0216. Florida Statutes)

The name of the limited hability company as it appears on the records of the Flonda Departient

b,
of State is: U 5 /?yz%) /_éQQY Sf///&z/g < LL C
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2. The Florida decument/registration number assigned to this limited Hability company is:
3. The date this member/manager withdrew/resigned or will withdraw/resign is: / _g_/g
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of this himited lability company and affinn the liited Habtlity company has bLCn mmuud of my
resignation in writing. > =
Slunalun orl)lsmudlmL Member or Resigning Manager
IFiling Fee: $25.00 (Required)
Certilied Copy: $30.00 (Optional)
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