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COVER LETTER

£

TO: Registration Section
Division of Corporations

SUBJECT: 7;;04:[ /‘/owi'nff go“m‘( S L L

(Name of L@ited Liabitity Company)
The onclored mombor, rocismation or diccociation and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to:

/ -!nc/c //[c,r f)‘ MM

Con act Person)

(Firm/Company)

IS5 Toin Creedes Drve

{Address)

bk trecce [/ FL / 3495

(ﬁtw’Stm.e and #ly Cusdic’s

For fyrther information concerning thic matter, pleage call:

z'l[ﬂbé /W(rrvmﬁ/) aZ72 y (1§~ O¥F3

(Name of Coract Perenn) {Arca Code & Daviime Telephone Number)

usv préase 1k d Cdck aiade payable to the Florida Department of State for:

$25 Filing Fee (3 $55 Filing Fee & Certified Conv
STREET/COUL.C... 2270 NI Tt DTl
Registration Section Registration Section
Division of Cornorations Dwmrm nf Corporations
A STl
zuui caccauve center Circle 1 dllahassee Florida 32314

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
-
of Stateis: __/ractor /%LJ.'VI(} Sr cviCES LL C

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

Li{oooisit)l

3. The date this member/manager withdrew/resigned or will withdraw/resign is: _ 1 / 22// 4

4.1, ﬁ»*ru'r-k /‘4 LYo , hereby withdraw/resign as a
(Print Name of Person lée.ﬂ'gning)

AMBIR

(Print Title)

[om ]

of this limited liability company and affirm the limited liability company has been notiﬁeé':aof
o

resignation in writing. = % e
fam ] ——
r
g o I
Qﬁ/ (o o= M
Signature of D'.@Mh@' or Resigning Manager i?; s O
=
= ™~
Filing Fee: $25.00 (Required) '
Certified Copy: $30.00 (Optional)
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