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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 6[)(1 (]O(_ A*Ln \QHLS ) l._L(.—

{Name of Limited Lizbility Company)

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

Please return all correspondence concerning this matter to:

Olexanclioe Morales

(Contiet Persond

Qunoad Alhle Fiey

(Firm/Company)

451 NW AGHY AL Unit G

tAddress)

Sl FU 35130~

(Ciy/Suate and Zip Code)

For further information concerning this matter. please call:

OU0 o MOUS.. 87, - 2085

{Name of Contuct Person) {Arca Code & Javtime Telephone Number)

Enclosed pleasc find a check made payable to the Florida Departmient of State for:

(B $25 Filing Fee 0 $55 Fiting Fee & Certitied Copy
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division uf Corporations
Clifton Building MO, Box 6127

2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant to 6050216, Florida Staiies)

1. The name of the limited liability company as it appears on the records of the Florida Departiment
QUNANDC AYNIEHCS, W .

of Statc is: |
The Florida document/registration number assigned to this linned hability company is

L AL 000 2,1G | gL

. ~J

3. The date this member/manager withdrew/resigned or will withdraw/resipgn is: L-H i Z@q
gg;.: [ XY
. .. el £ o
hereby withdraw/resign as a ~_ i

R -

-7 N

(Print Nome of Persan Reshuingst
ey = #l
- '
(Ve

M N0~ |

(Prid Tider
of this limited lability company and affirm the limited liabihty company has been notitied of my

AN OO
ST F O

resignation in writing.

N . e — . N
Signature of Dissociatg NTember or Resigning Manage

Filing Fee: $25.00 (Required)
Certificd Copy: $30.00 (Optional)
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