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COVER LETTER

TO: Registrauon Section
Division of Corporations

SUBJECT: /'/l/ﬁ/t///':)/ S0LSTIONS  Ghogrs {C

{(Naine of Lhnited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence conceriting this matter to: ;

TJobson] Eirds

{Contact Person)

MEITS Sprdnenls Gesil 2iC

(Fin/Company)

j{%’/ gfﬁnﬁ(f&w@@ DY oo

{Address)

Ohlgntho , FA 32577

(Ctn/Stine and Zip Coded

For turther intormation concerning this matter, please call:

Sobson ELras W 321\ 424 0392

(Name of Contaet Person) {Arca Code & Davtime “lelephone Number)

Enclosed please find a check made payable o the Florida Department of State for

W 523 Filing Fee L $55 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

20061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (2/14)




FLORIDA DEPARTMENT OF STATIS
DIVISION OF CORPORATIONS

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

(Pursuant to 605.0216. Florida Statuies)

The name of the limited liability company as it appears on the records of the Florida Department

of State is: ,//l//’///f// 47)/ SolSTroMs Glopr L4

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

£ {60c0 45 2339 |
3. The date this member/manager withdrew/resigned or will withdraw/resign is: AO\QO L' ?l

- S , -
4.1, 441’05550/\./ EC/ 43 . hereby withdraw/resign as a

f'ring Name of Person Resigning

HER | ,

iPrint Title)

-

of this limited hability company and affinm the Himited Lability company has been notified of my

resignation in writing.
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777 . ; =
. - 0 f . A

Signature Somauug_ﬁxfmnbcﬁ)r Resigning Manager | <

! .

L5 B
Filing Fee: $25. O(Requncd) -
. > . o A —
Certified Copy: $30.00 (Optional) x )
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o
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