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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mdgn Sj\-fm\oe HesHebie's L2

(Name of Limited Liabitity Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for hling.

Please return all correspondence concerning this matter to:

Kalym S hake

)]
(Centact Persun}

L/\/,_\\.irn %L’h L)& !-r—\ei {"'r\"-jq—l'c.‘% Lic

{Finm/Company)

b2 5 Jak bcby G

{Address)

Ovleads 328069

(Citw/State and Zip Codey

For further information concerning this matter, piease call:

Vtt_\u £ 6 \LQLLJ{L— aty \3{')) ) 19\98 - 039 ‘7

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

Enclosed please find a check made payable to the Florida Department of State tor:

&825 Filing Fee 3 S35 Filing Fee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitten Buitding P.O. Box 6327

26601 Executive Center Cirele Tallahassee. Florida 32514

Tallahassee. Florda 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 605.0216, Florida Statutes)
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t. The name of the limited liabtlity company as it appears on the records of the Florig Rk

of State is: K\ \'_\Il_r\ Nele Hestie bics
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. The Florida document/registration number assigned to this limited hability compe
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The date this member/manager withdrew/resigned or will withdraw/resign is

M:(Hflc A el g

. hereby withdraw/resign as a
{F'rint Nume of Person Rc vr{mng)

[l zel2019
77

W)Aﬂq;a g Pl S
{Prins Title)

of this himited liability company and aftirm the limited liability company has been notified of my
Testgnation in writing.

v:z/ /A/ﬂ/f’\ _

Sfenature ot Dissociating Mc_mbs.r or Resigning Manager

Filing Feo:

$23.00 (Required)
Certified Copy: $30.

00 (Opuoenal)
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