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COVER LETTER

TO: Reuistration Section
Division of Corporations
SUBJECT:

Notoral Ele me_mt% LLe

{(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing

Please return atl correspondence concerning this matter to-

Glen Suansher

{Contact Person)

N alrofc\ Elemnlﬁ e

(FinCompan)
. iy n 3
1290 108™ Lane B3
{Addres<) = 2 e nr?"l"i!
= A A
A e T
. L S o~
Lovao, ¥ 33778 S
I\ (CitvState wd Zip Code) :"3 - - .
;.i.';l- it -
For further information concerning this matter, please catl: T ™ -
Olen Suashas a( 9T ) _417- 3170
(Namvc of Contact Person)

{Arca Cede & Bastime Telephone Number)
Enclosed please find a check made payable to the Florida Deparument of State for.
JX(525 Filing Fee

{J $55 Filing Fee & Cenified Copy
Registration Section

Strect Aidress;
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tatlahassec

2415 N Monroe Street, Suiie 810
Tallahassee, FL 32303
CRIENTD 2114



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant 1o 605.0216. Flortda Statutes)

I. The name of the limited liability company as it appears on the records of the Florida [Deparument

el State is. mel(,fa! E(amw/'s Lt

2. The Florida document/registration number assigned 1o this limited liability company 15

b C000 LD 3 _
1£{31 | zo2d

3 The date this member/manager withdrew/resiuned or will withdraw/resign is. _! (.{

1L~ iEMEb g l__g_dz&a . hereby withdraw/resign as a
(I'rint Name of Person Resienmng)

__ MEvPE @
Proun Tuley

of this limited liability company and aftivm the limited hability company has been notitied of my

resignation in writing,
~
e
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N =
o -
=2 S
a - . . . * ('->
Srgnaulre of D!@lber or Resigning Manager o '
= -
=T,
$25.00 (Required) o .
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Filing Fee:
Ccnified Copy: $30.00 {Optionul)
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