[ NX00/2440

{(Requestor’s Name)

{Address)

(Address)

(City/State/Zip/iPhone #)

[] pick-up [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LR

500301746225

[T W P TP I i gy IOy R
{5 ol Sl O it 0 Kl St B

¥3% 00
- p— ) N
- = :
- e
T — e
=T frp ] -
S ! et
T — {
2 m
e 2 0
— W
P
= W
S. WARREN

AUG 0 3 2017




COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBIJECT: Q0 wurtS ANO DIIA) XY

{Name of Limited Liability] Company

The enclosed member, resignation or dissociation and ['It'c(s} are submitied for filing.

Please return all correspondence concerning this matterjto:
)

NN Romg, |

{Contact Person)

— Wh v Qv e (afy 0 L

{Firm/Company)y

IS0 ST \6Z2ad P M0

(Address)

. SumBAFTOID vy euday L

{Citx/State and Zip Cade)

For further information concerning this matier. please call:

NATVIN N0MED al((SosS” ) 692, ol h

{Name ot Contact Person) {Area Gode & Davtime Telephone Number)

Englosed please find a check made payvable to the Florida Department of State for:

$25 Filing Fee 0 555 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee, Florida 32301

CR2IEDTS (2714




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF l!\’IEMBER. MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 603.0216. Florida Statutes)

I. The rame of the limited hability company as it appears on the records of the Florida Department

of State is: _ RED  \WHETE MDD RREL) CNFL/

2. The Florida document/registration number assigned to this hmated liability company is:

Lltooo 124l

3. The date this member/manager withdrew/resigned or will withdraw/resign is: _ 03 j29 7
4L NATRANTEL RomEo

hereby withdraw/resign as a
(Print Name of Person Resigningy

MO AGEN
tPrint Title)

of this limited liability company and aftfirm the limited'liability company has been notitied of my
resignation in writipes

I
- ~ . 7 . . . - .
Signature of DlSS(‘.éCl!llllJ‘:’ Member or Resigning Manager

Fiting Fee:

$25.00 (Required)
Certilied Copy: 53
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