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COVER LETTER
TO: Registration Scetion
Dhvision of Corporations

suBECT: __Rock’s Krdes /L0

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and feels) are submitted for filing.

Please return all correspondence concerming this matter

—D/lnﬁre, { D /1[-6‘/?

(Contact Person)

iFinn/Campany)

$3S  E i D '

(Addressy

_Crénge C",-‘{:,: L 7LD
(CityrStfle and Zip Code)

For further information concerning this matter, please call:

Danel Dundn W(BEC ) ST CE3E

{Narne of Contact Person) (Area Code & Davtime Telephone Number)
l:nclosed please 11nd a check made payable 10 the Florida Depuartment of State lor:
BT $25 Filing Fev

Q) 335 Fiting Fee & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Buiiding IO, Box 6327
2661 Lxecutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

CR2EN79 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuunt to 6050216, Florida Statutes)

Lol 723 27

Ll
=]
= }
. (- ﬂ
= E
I. The name of the limited liability company as it appears on the records ol the Florida Depayument===
. '» -
. . R s N . i
of Sae is: _ Rie K .K,gfe s (LLC - A
N
2. The Florida document/registration number assigned to this limited liability company.is: M
- £

ol

3. The date this member/manager withdrew/resigned or will withdraw/resign is: Cf//// 7
Dt 7 - .
4L _Oarel a0, . hereby withdraw/resign as a
{(Prine Nume of Person Resigning)

(it m

fPring Tirle)

of this linmed liability company and affirm the limited liability company has been notitied of my
resignation In writing.

™

Signature of Dissoctating Member or Resigning Manager

Filing Feu:

$25.00 {Required)
Cerntified Copy:

$30.00(Optionah)

CRIENTY (2/1.4)



