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COVER LETTER

TO:  Registration Sectton
Mivision of Corporations

SUBIECT: \/i b?’@-/\h U Com;_{_j LA 6‘6"(,14 r'u.b‘q

{Name of Limited Liability Company)
The enclosed meniber, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concernimg this mater o

AM t [ 845 *D‘,e/f

(Cutrdiawet Person)

ﬁ\/_ilflkmi_wu C_o,n?t' S awd Gﬂw‘-vj;

(FiomCoapany)

2801 5w 20™ Sl it 2o

(Addiess

OCQ/CU FZ. BC/C’[?C/

> (CitvsState und Zip Code)

For further information concerning this matter. please call:

_4@‘1!‘!{‘/“ B_{/‘ & 1~ at [35_& ) 36/ _ 4‘65—0

(Name of Cofitact Person) (Area Code & Daytinwe Telephone Number)

\Z@L‘lnscd please find a check munde pavable to the Flarida Depantiment of Staie for:
2] $25 Filing Fee 0 $55 Filing Fee & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO Box 6327

2661 Exceutive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32304
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FLORIDA DEPARTMENT OF STATE o T2
DIVISION OF CORPORATIONS i A
LN
£

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

(Pursuant o 6030216, Flordy Statutes)

1. The name of the limited lability company as it appears on the records of the Florida Department
B ‘ ‘ (\j (; -.
. . . 0
of State is: \} \‘OFO\'(\\U ™M COM\CS o) OV --l(\J

. The Florida document/registration number assigned w this lninited hability company is:

[ 16500047478

-2

[ =

. The date this member/manager withdrew/vesigned or wall withdraw/resign is: | /‘ /{ 7

_Q_,Lc, SS Ca WZ@BL[\QOY_\ . hereby withdraw/resign as

(Print Name of Person Resigning)

Qo / ofrs ool

(Pr tnt Titlej

=

of this limited liability company and affirm the limited liability company has been notitied ot my
resignation in writing.

MM

Signature of Dissociating Member or Resigning Manager

Filing lee:

$25.00 {Required)
Certitied Copy: S30.0

)0 (Opuonal)
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