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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (lluumr( S«Q WS éLH‘FS < Move LLC

(Name of Limited Liabi ll‘y (.ompanv)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter lo:

\V{ LLQ\ Y-Q_C -D 1 E ¥

{Contact Person)

(Firm/Campany}

025? H&rrlrﬁq (:./L !ZLzle,

{Address)

Crnnins vt T 32327

(City/Stale and Zip Code)

| s

For further information concerning this matter, pleasc call: &= -"éf
e L el e T e
. - ::,7%3-,
Mildred € Dixon S0 ) - 132 o B0, AT - 35
{Name of Contact Person) (Arca Code & Daytime Telephone Number) b 3
Lewve, M essagig§ @fn}”e’
Engfosed pleasc find a check imade payable to the Florida Department of State for: PiswerS ) me
$25 Filing Fec 0 $55 Filing Fee & Certified Copy aoem
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

- CR2EQTS (2/14)



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)

I'he name of the limited liability company as it appears on the records of the Florida Department

of State is: &l/\ou--\ r'wo;rdS {:luwws é.béfg ‘S,“\’tc’v‘—- L\L

2. The Florida document/registration number assigned to this limited liability company is

LA\ T OO0 1S E

3. The date this member/imanager withdrew/resigned or will withdraw/resign is: M Aren 020

L, M\ ld,!(-ﬁd é Dhixon , hereby withdraw/resign as a
(Prmt ’Vam‘ nfr“:'r san Res:gnmg)

Mavager - e

rint Tille) N -: W
of this himited lmblh v gompany and affirm the limited liability company has been notiﬁed::(—jf m‘\?'f_:"—,
resignatj — Tpel
CANE S
W z oo
= Y T S %
Slgnérurc of Dissocighiiy Member or Resigning Manager o 3;}:
[ o om
.
5
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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