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COVER LETTER

TO:  Registralion Section
Pyivision nl'('(\]’pnr';llinns

SUBJECT: _ Dmonidamle. Al DAL LU

t'\‘.nn; or Lmited Dabibny Companyy

The enclosed member, resignation or dessoctation and feetsyare subimitted for Biling.

Please retirn atl correspondence concernmg this matter to:
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[Adesss

\"\\)‘\f\c\u R e ALY L

1O Saate andd Zlip Coded

For further idormation concerning this matter. please call:

Lewe Mo oy, 35%-8200 Lo
(Name of Contact 1! lenn] (Area Code & Ilnlnm Telephong l\lunhtt)-, o=

Enclosed please find s cheek made pavable toihe Florida Depavtment o State for v

Bsas g iling lee LS55 Filing Fee & Certitied Capy

STREET/COURIFER ADDRESS:; MATLING ,-\|)I)RI|':H.";:

Registration Section Reygistration SCL‘linnl

[haasion of Corporations Division of Corporagions

Clitton Building O, Box 6327

2661 Exccutive Cenier Cliele Taltabassee. Florda 32314

Talahassee. Flonda Y2301
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DISSOCIATION OR RESIGNATION Ol

MEMBER, MANAGER FROM
FLORIDA OR FORFIGN LIMITED LIABILITY CONMPANY

Pupsiant 1o 005 020 Florida Stadrtes)
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Fhe mame of e nded Babibity company as it appears on the records of the Florda Department
ol Sl is: :
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Fhe Florida documenizregistration smber assigned to this limited abifioe cotipany is
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Fhe date this membernumager withdrewsesigned or will withdaw s resign is
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