(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

E] PICK-UP D WAIT [] maiL

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

UTIRTIIATATY

900301108389

R LR R L B b JC




COVER LETTER

TO:  Registration Seetion
Nivision of Corporations

SUBJECT: ” (l ﬁjﬁ(h}ul«{ uqu\, \N‘"’\Yl u[()r //_,.(“,

{Name uf L Imllul Liabilisy Company)

The enclosed member. resignation or dissociation and fees) are submitied tor filing,

Please retura all correspondence concerning this matter 1o
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For further intormation concerning this matter. please call:
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Name ol Contact l’crsnM {Arca Code & Davtime Telephone Number)
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Enclosed please find a check made payable to the Florida Departiment of State for:

BWLS25 Filing lee 03 $53 Filing FFee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clifton Building .0 Box 6327

2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassece, Florida 32301
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! FLORIDA DEPARTMENT OF STATE
PHVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant 1o 60302160, Florida Statutes)

- The name ol the timited liability company as it appears on the records of the Florida Department
orsweis MR Paflowg, Geotd Dictadiders LLe
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”lL Florida dmumuu/tu_hu.mnn numhu assigned to this imited lability company is:
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3. The date Llus munhc:/mmmwr \VIthhL\\’/l\.HIL_I]Ld or will withdraw/resign is:

3. // /\ I C"‘l}/ \ & C —{// 5. hereby withdraw/resign as a f

(Pri int Name of Person R( siening)
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of this limited liability company and affirm the limited lability company has heuumnhgd of my
resignation in writing. =" ~
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Signature of’ l):sqnudlmL Mu/dhur or Resigning Manager

Filing I-ee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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