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COVER LETTER

TO:  Registration Section
Division of Corporations

THE NAME HAS NOTHIN TO DO WITH IT LLC
SUBIECT:

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and feets) are submitied for tiling.
Please return all correspondence concerning this matter to:

PETER MOROZ

(Contact Person}

(Firm/Company)

650 TOWNSEND RD.

tAddress)

COCOA, FL 32926

(linyyState and Zip Cide)

For turther intormation concerning this matter, please call:

PETER MORQOZ )
al(

{MName of Contact Person) tArca Code & Davtime Telephone Number)

nclosed please Tind o check made pavable 1o the Florida Department of State for:

& 525 Filing IFee O $355 Filing Fee & Certified Copy
STREFT/COURIER ADDRESS: MAILLING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building 7.0, Box 6327

2061 Lxceutive Center Cirele Tallahassee. Florida 32314

Tallahassce. Florida 32301
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FLORIDA DEPARTMENT OF STATIE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant o 605.0216. FFlorida Statutes)

. The name ol the limited liability company as it appears on the records ol the Florida Deparuiment

THE NAME HAS NOTHIN TO DO WITH IT, LLC

of State is:
- The Florida document/registrution numher assigned o this imited Hability company is:

L16000117972

- The date this member/manager withdrew/resigned or will wathdraw/resign is: /Yo veen ber 5/ Lo/

Lad

HN HANSEN
4. 1. IO SE - hereby withdraw/resign as a

(Prine Name of Person Resigning)
AUTHORIZED MEMBER

tPrine Tidlel

of this limited linbility company and aftirm the limited lability company has been notified of my

resignalion in writing.

. -
- Tt

Ngnaturd of Dissociating Member or Resigning Manager

IFiling Fee: $25.00 (Required) o~
Certiticd Copy: $30.00 (Optionab) -
+
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