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COVER LETTER

TQ: Registration Scction
Division of Corporations

SUBJECT: _’f/}\_, lem «-Slwp it c

(Name ol I.imitu“.iabilily Compeny)
The enclosed member, resignation or dissociation and feels) are submitied for filing,

Please return all correspondence concerming this matter to:

;BLK('L’L\ Q@([b% PCQD

{Contact Persani~

(Finn/Cumpany)

S1ps Nl H9* Law

(Address)

Ol QL BW P2

(City/Stare and Zip Code)

For further information concerning this matter, please call;

Ligna O Coicede ., Yo7 |\ Je7- 939

(Name of Contact Person) (Area Code & Davtime Telephone Number)

inclosed please find a check made payable to the Florida Department ol State for:

) $235 Filing Fee 0§53 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division ol Corporations
Clifton Building PO, Box 6327

2661 LExecutive Center Circle Tallahassee. Florida 32314
Tulluhassee, Florida 32301

CRIENTY (2/714)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant 1o 6030216, Florida Statutes)

. The name of the timited hability company as it appears on the records of the Florida Department
‘ I ) , 4
of State 1s; _T-]\,L ’:,Eﬂv/‘l 1A 6}\)00 }'\L-C.-
The Florida document/registration number 'lssu.md to this limited hiability company 15:

L 16000497094

I'he date this member/manager withdrew/resigned or will withdraw/resign is: L?o ' Ig

4.1, \U\/UK (CU" h ¢ p—’xf) . hereby withdraw/resign as a

(Prine Name (Jff’(r\m: Rl'\lcu)m,’

Mbr.

(Prine Title}

ot thig limited lability company and attirm the limited Liability company has been notificd of my

I'L\I"l'hlll()n n wr lllnl’

LG

Slummuc of Dissocialing Member or Resigning Manager

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