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COVER LETTER

TO:  Registration Section
Division ot Corporations

suslect: _XTM_Commerce. LLC

EName of Limited Liabiline Company
The enctosed member. resignation or dissociation and feets) are submitted tor filing.
Please retumn ail correspondence concerning this matter to:

Kawcline, Torves

(U okt Persom

. Kiogres G Cu‘;’F

(FumeCompany )

00 S federd thuy skt 207

ke
Mndadidl oy b 3344r
j 1 astate and Zip Cade
For further information concerning this matter, please call:

Kc\fo_timv Toyrey W 901, b2 081Y

ENme o Contact Persontt (Area Code & Davtinwe Telephone Numben)

Epclosed please Gind o check munde pavable w the Florida Department of Stale for:
$23 Filing Fee L1 S35 Fiting Fee & Certitied Copy

STREET/COURIER ADDRESNS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0 Box 6327

2661 Liaecutive Center Circle Tallahassee. Florida 323144
Tallahassce. Florda 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuani 1o 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: [‘,\/T(\f\ LOWU“N L Lul

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

L0000 gR103 .
wl(osjzm‘z

3. The date 1his member/manager withdrew/resigned or will withdraw/resign is: _{

4.1 Nk\ﬂ;t,l lC ESLC b/(xn LT , hereby withdraw/resign as a

(Prinmi Name of Person Resigning)

P4 B

(Print Tiile)

of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing.
q_/—(_— :;.;(
~—r-
e
>
-
>
N

(_}kcn/alurc of Dwociating Member or Resigning Manager

ice
(I

$25.00 (Required)

Filing Fee:
$30.00 (Optional)

Centified Caopy:

107
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