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COVER LETTER R -

TO:  Registration Scction FetR
Division of Corporations
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alpha svstems ehd wordd tile

SUBJECT:

(e of Danited Linhility Company
‘The enclosed meniber, resignation or dissociation and fee(s) are submiteed for tiling,
Please return sl correspondence concerning this mailer to:

anthony casesa

alpha systews ok wordd nle

{FirmdCompay)

Aand dandolo vircle

tAdrCas)

cape coral L Flonda 3000

{{OweSiate and Zip Coded

For further information congerning this maiter. piease call:

RHRCRY CdsoN Jd3.150s

(Name of Contaat Person) {Arca Code & Dayiime Telephone Numbuy)

Enclosed please find a cheek made payable w the Flonds Department of State tor

L 823 Filing Fee S35 Fiiing Fee & Certified Copy

Mailing Address: Strect Address:

Registration Section Registraiion Section

Divizion of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallabassee

Tatfahassee, FL 32344 2415 N Monroe Strect, Susie 816
Tallahassee, FIL 32303
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FLORHIA DEPARTMENT OF STATH
DIVISION OF CORPORATHONS

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

{Parsugnt w HO3.0216. Florida Statates)

.

1. The name of the limited lability company as it appears on the records of the Florida Department

aiphu systems old world e

of Stae 1s:
O ER202)

FAW/TESIZ B8

2. The Flonda docoment/registration number assigned to this limited Hability company s

HAON 90914
3. The date this member/manager withdrew/resigned or will withd
. hereby withdraw/resign as o

Darin i, Fine
4.1
(Pring Nume of Pevson Rosigning;
assistant manager

tPrinr Titde)
of this Jimited Habslity company and affirm the limiwed Hability company has been notified of my

restgnation n writing,
% OkA P (D re
Signature of Dissociating Member or Resigning Manager
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