(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pekup  [Jwar W

MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

WA

500297671475

04/12/17--01013--Gi4 %25, 00
[ e J
s [ 2]
ARE—
vz BT
‘ o ¥
=T o= .
eHE - r
':Q ~ ] H
e g [T
T = .
.g —_‘:; !y LI .
£n -
T
K. SALY

APR 13 2017



FLORIDA DEPARTMENT OF STATE _ PSR
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 lability company as it appears on the records of the Florida Department
of State is: 6‘ 9 A5 .R)\Om N DY IVvE (L
2. The Florida document/registration number assigned to this limited liability company is:

Li1e0On020 g4$S

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 4{//:&/ -

4.1, Yol ’\Z/\“"C‘LO , hereby withdraw/resign as a
(Print Name of Person Resigning)

AV

(Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignati ing.

@énamra’c;fﬂs'gciating Member or Resigning Manager

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