(-Requestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexur  [] war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

NI AT

200292130202

11/09/16--0 008023

w4517,
2
) on
A
Q o T
- ﬁ
EE A S o
o 2
2 om
o
Z o

O SIWMONS
DEC 0 1 201




' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’%Vl(, ?eql-l-]

{Name of Limited Lhahi]lty Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Toonmy fr

(Contact berson)

Bille P ‘Rmim LC

(Flrm/Company

MNBHo N Mils Ave #1720

(Address)

CN\&VK{Q A L0

(City/State ana'ilp Code)

For further information concerning this matter, please call:

Tlomm Ky « 402, 4q2 §6IS

(Name of Cbntact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:

R $25 Filing Fee 0 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

CR2E079 (2/14)



FLORIDA DEPARTMENT OF STATE
“DIVISION OF COR P_ORA'HONS

DISSOCIATION OR RESIGNATION OF MEM BER, MANAGER FROM
- FLOR[DA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 605.021 6, Florida Statutes)

1. The name of the limited liability corﬁpmy-as it appears o|n‘the records of the Florida Department

of State s Mils Parc. ?a'z

2 The Flonds dommenrfmglsman number assxgued 10 this limited liability company is:

=Ry
= o :
< o=
L leonentgys | 22 =2
| | 2
e 3 '!‘he date this mcmbcrlmanager w:mdrew!mrgned or will withdraw/resign is: ALA/S/&S ' g
' Bt = L

P Sy ::
_ ‘. 28 “C\fu‘\xca Fdwards. , hereby withdraw/regign as 8. ¢ = O

' * (Print Name of Person Resigning) : . [ ;_

. 2, o

2 :
(Pr!m Titls)

L of ttus lumted llah:hty company and affirm the limited hablhty company has been notified of my
L resignaﬁon in wrhmg

* Signature of Dissociating Member or Resigning Manaéc.r

 Pillng Fee: - $25.00 (Required)
. Certified Copy: ~ $30.00 (Optional) -
. CRIEOT9 (2114)
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