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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S o TeuL N Hc; C 7Lc-‘.c, e L C

{(Naime of Limited Liability Co!np;m}')
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

(5 ray iy e S Ve IWozd s

(Contact Persany

\S O Souiin 'Ht‘ﬁ’;'Lf(ﬂQ, [Lc

{Firm/Company)

i T ¢ | o 2 \ AR
C\ Sy %( 1(;/(@“ [N ()-(‘ (1 2.\

{Address)

f\/\ O RA '{’ 'o{i i 4 2. O3S |

(City/state and Zip Code)

For turther information concerning this matter, please call:

Brarby S lley Weods 505, 431 5114

{Name of Contact Person) {Arca Code & Davtime Telephone Number)

Enclosed please find a check made payable 1o the Flopda Department of State for:
O $23 Filing Fee D«S’Sﬁ"iling Fee & Certitied Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Cirele Tallahassee. 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 605.02106, Florida Statuies)

I'he namic of the himited lability company as it appears on the records of the lorida Departiment

1. The name ¢
of State is: S_@ :SO k,\&j;\} Hti U ‘\‘ci\ ('{I Q‘, L L_ C .

2. The Florida accument/registration number assigned to this limited lability company i

L lbCTOo 15700

2. Vhe date able e n nanaesy withdrew/rectened er will withdraw/resign is: jLM A L D\ C J7

L:,_ KC’\\/I\/ /\' SW \\EY ’\'{—\( (15 heceby withdraw/resign as a

(Prim Hape o Porson [ﬁ.sq{m 1)

_N\ GR__

(Friv: Title)
01 his lisnied habibity company and aftirm the hmited liabiliny company has been notified ot m,

resignaicn o writine

3
xp ’Qm’gé J“ML&M oo
Signature op le umnn Membuer or R_l_.,é‘”ll]l]” Manager o
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$25.00 (Required) s ——
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Filing Fee:
Certified Copy: §30.00 (Optional)
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