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! COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: ADR. TAIMNING COLLABMATIUE LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Offiee Change and fee(s) are submitted for filing.

Please return all correspendence concerning this matier to the following:

JTADLEY DAoL

Name of Prson

ADIL TARWL ¢ CouA BeaTivE LLC

Firm/Company
lasy poes Belsuad b 235
Address

Penbote PIogs ool DA 5302

City/State and Zip Code

@ Gdectraining. Cow

E-nkail @ddress: (10 be used for futurednnual report notification)

For further information concerning this matter, please call:

;—Vﬂ%ﬁq Z:” z fi L(? ) U?S ]- WU’Tf 6(4(%|/ (_:ll/l-o'_bu

Nante of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahussee, Florida 32301
Enclosed is a check for the following amount:
><SZS Filing Fee 0 §$55 Filing Fee & Certificd Copy
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FLORIDA DEPARTMENT OF STATE o
DIVISION OF CORPORATIONS Wi

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

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

of State is: /A\DIZ TLAININ & COA Bé/ﬂATiQEJ cC

2. The Florida document/registration number assigned to this limited hability company is:
L 10000 3LV g
/
. The date this member/manager withdrew/resigned or will withdraw/resign is: HAL’ \ 20 'Ci

/
4.1, H%H el L . hereby withdraw/resign as a

{Print Name of Person Resigning)

Man Resf

{(Print Title)

[PS]

of this limited liability company and affirm the limited hability company has been notified of my
resignation in wnting.

AR
Signatur& ofyﬁnci:ﬁryﬁcmbcr or Resigning Manager

Filing Fee: £25.00 (Required)
Certitied Copy: $30.00 (Optional)
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