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COVER LETTER

TO:  Registration Seetion
Division of Corpurations

SUBJECT: &lous SDOAS c:u& gﬂ&uéo_mmenJ LLC.

{\ ime of Limited 1. llhlhl\ Company)

The enclosed member, resignation or dissociation and feegs) are submitted for filing.
Please return all correspondence concerning this matter w:

_)cD(O\ﬁ %ﬁp\mcﬁ

{Contact Pe r\»n)

Glow Spoxﬁ § gf\\?;v\”(?.lf\MQJLl'

(FimCompany)

quic S.W. 7%

(Address)

YW ooy FL 33333

((,"nyzh'tmc and Zip Coduel

For further information ¢oncerning this matter, please call:

ot Enguncne, w b, HAB-PLTH

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

Epclosed please find a check made pavable to the Flonda Departiment ot State tor:
%525 Filing Fee U 855 Filing Fee & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Chifton Building P.G. Box 6327

2661 Executive Center Circle Tallabassee, Flonda 32314

Tallahassee, Flornda 32301

CR2EQ79 (2/1-)



FILED

20I8NOY -8 PH |: 2

SECRETARY OF STA
TALLAYASSTE FLTE

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 60502106, Florida Statutes)

. The name ol the limited lability company as it appears on the records of the Florida Department
ot State 1s: G \OU& 590‘\\5 G,s’\Q& g»f\ e ‘\Q-" ""\‘(\’\t'_.lf\x L L-C.

. The Florida document/registration number assigned to this limited Lability company is:

L\ ooo 2 66 8O

t-

. The date this member/muanager withdrew/resigned or will withdraw/resign s

0 Maree § Zawvsncs

(it Name of Person Resigning)

Y cnaoer Y embey

(f h)m Tiite

4

. hereby withdraw/resign as a

of this linuted lability company and atfinn the hmited liability company has been notified of my
resignation i writing.

7 Signature of Dissociating Member or Resignmg Manager

Filing Feu $25.00 (Required)
Certified Copy: $30.00 (Optienal)

CR2ZENFN2/14)



