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SUBJECT: ,\205\\(@ 'TW\DN\'@S LAC.

(Name of Limited Liability Company)

The enclosed member, resignation or dissoctation and fee(s) arc submitted for tiling.
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(Contact Person)

(Frrn/Company}

——

G0 Beaner . dn(i eai

(Address)

ToMchagwee Yo 32312 |

(Ciwv/State and Zip Coded

For further information concerning this matter, please call:

a( 250 )y Hlle- DONOS

{(Name of Contaul Person) (Area Code & Daytime Telephone Number)

Englosed please find a check made payable to the Flonda Department of State for:

$£25 Filing Fee Q $55 Filing Fee & Certified Copy
STREFT/COURIVD ADDRLECS, MANLING ADDRESK.
Kq.g'lsn"dfu)n Section ri\,giotr'dn.)- Scction
Division of Corporations Drvision of Corporations
Chfton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 |

CRIEO7Y (2/14)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

MATION O MEMBED AMANACED RO
LY m LI W ) L st e &) Y2 &L ds -

W 1 n
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, I-I({_nda Statutes)

CThe nasne of the inmited habiity company as L appedrs on e records of the Florda Department

of State is: .P\Df)\\(lO\ Thomas  Lig,

2. The Florida document/registration number assigned to this limited liability company is

Co # LALDOOOT ) T]Ia

3. The date this member/manager withdrew/resigned orpwill withdraw/resign ts: Mﬂy_l ‘ZD‘ b
41X }Qﬁ hg:':;::l O E ( gl;:i;.gmab‘i , hercby withdraw/resign as a
. 1
(Print Name of Person Resigning)

Autbhor,zed e nreseatotive .
|

(Prine Title)

of this limited Iﬂbllll)' company and affirm the hmned hability company has been notified of my
rcblg_,nalmn in writing.

Signature of Dissociating Member or B€signing Manager
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