ﬁequestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue [Jwar

3 man

(Business Entity Name)

_(!-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Fle per Lee 2 Cyn

Office Use Only

fam -
-

HEMHEATRIHAN

800297135518

UGS T-=01015- 002 #2500

63 HY 1CHVR LI

o




s COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O0% shateqic ’) shiloohon COV’P

(Name ol Limited Liability Comp@

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

Please return all correspondence concerning this matter to:

Tian QUa

(Conltact Person)

DOS Dcatealc A sdvAileution Covp

(Finm/Company)

421 Nw (5™ st

{Address)

/Q&W\\ovoog Pmes L %%ozko

(City/State and Zip Code)

For further information concerning this matter, please call:

e

Mlsse%caﬁﬁc&w (321)230- 19SS

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

$25 Filing Fee Q $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 323 14

Tallahassee, Florida 32301

CR2E079 (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. The name of the limited liability company as it appears on the records of the Florida Department

asucis___ DN Thvateai, \ hshioohon Corp

2. The Florida document/registration number assigned 10 this limited liability company is: Ll
L 1000050\ 0™ L

3. The date this member/manager withdrew/resigned or will withdraw/resign is: % l 6 )1 \’—,

4.1, w l %Q’gm eSS thereby withdraw/resign as a

(Print Name of Person Resigning)

Trle el

(Print Title)

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

resignation in writing,

Signalure@a?ciating Me

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

er or Resigning\Manager

1€ UVH L}

Sh:§ RV

CR2EQT79 (2714}



