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COVER LETTER

TO: Registration Secuon
Division ot Corporations

SUBJECT: x‘\@z‘v\COY LC

Name of Linnted Liabiluy Company)

The enclosed member, restgnation or dissociation and fee(s) are submatted for filing.

I‘Ica\'u return all correspondence congerning this matter to:
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{Contct Peison)

{Firm/Compuany}

hod e 1SSt

{Address)
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{CitydSate and Zip Code)

For furthier information concerning this matter. please calk:
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(Name of Contact I’cn’ﬁcmb {Arca Code (\. Daytime I(.|L[)h£m{: Number)
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Enclosed please tind a check made pavable w the Florda Depurtment ot St uc'rm o
Q.825 Filing Fee U $35 Filing Fee & Certified O:np\' Ll
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Seclion
Diviston o Corporations Diviston uf Corporatiens
Chitton Butlding P.Oy Box 6327
26610 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florda 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MENMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florda Statutes)

The name of the limited hability company as itappears on the records of the Florida Department

Umjg(-.q LLC

of State is:
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2. The Florida document/registration number assigned to this Himited Ii:ibill[v?eompmcg
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3. The date this member/manager withdrew/resigned or will withdraw/resig TS Lglog 7
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g {%{_}'\,& M , hereby withdraw/resigfiias a
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of this himited liabitity company and afirm the limited liability company has been notitied of my

2&{&;1[.iun-in“‘r‘il1ng. )

Signoature of Dissociating Member or Rcsigni{lg Manager

Filing Fee:

$25.00 ¢ Required)
Certified Copy: S30

).00 (Optional)
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