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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: C/’)éZG < w/ff fc:/UJIO/Lf Z(C

(Name of Limidted Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this maltter (w:

/élo/m/ Muno /[Uf//e*’/m Feraande

1Centact Petson)

(ﬁé(@ of &/rrf f_;/w/’loaj KC(_

(Finm/Company)

15619 SU 6/ Tews

{Addressy

Mg/ f 33/93

/St and Zip Coedey

For lurther information concerning this mauer. please call:

(/A A'/‘J MU/‘-/O?- ;11cmq°7: J‘béqllr

HL of Cuntaet Person) {Area Code & Daytime Telephone Number)

Encloscd pleasc tind @ check made payable to the Florida Deparument of State for:

M50s Filing I'ee L1 355 Filing FFee & Centitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratzon Section Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P 0. Box 6327

2661 LExecutive Cener 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

R, MA! R F
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant 10 6050216 Florida Statutes)

L. The name of the Timited lability company as itappears on the records of the Florida Department
ol State 1s: Cﬁé f L wlre f/L/'%/‘n./ LL(’
2. The Flon

The Flonda document/regisiration number assigned 1o this Himited liability company is

Fl-3002321

- The date this member/manager wathdrew/resigned or will withdraw/resign is: ( / /7
4.1, _é Vi /

erm?e FEMMOIN_

(rimt Name u_,r'.”a-/(\'un Resigning)

Mina N

U!I'rim Title)

herchy wathdraw/resign as a

of this hmited liabihty company and aftiem the limited hability company has been notitied of my
resignatioiiy wiging

Signature of 1)) sncialing/&'lembcr or Resigning Manager

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