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TO: Registration Secu

COVER LETTER

Dn

Division of Corpdrations

SUBJECT: Pr(,/vuéq/“ é)o*’) 67)’oc.’+70~\ o\-_q/SL

Remadel , LLC

The enclosed member, e

Please retum all correspo

ndence concerning this matter to:

chaf/55 ,4/66LV?5_@

(Nume of Lunited Liability Company)

Eignation or dissociation and fee(s) are submitted for filing.

(Cor

itac! Persont

(Firtn/Company)

)

DO /:j)oy QS

BAcDAY FI

hddress)

32530

tCityr sy

For further information cd

Chavlie Al

hte and Zip Code)

dncerning this matter, please call:

NN at { ?S-O

) 70 pSED

{Name of Contag
El;)v/oscd please find a ch
4 $25 Filing Fee

Mailing Address:
Registration Secti

Division of Corpo
P.O). Box 6327
Tallahassce, FL 3

CRIED7Y (2/14)

rt Person)

hn
rations

514

{Arca Code & Daytime T'elephone Number)

ek made payable to the Flonda Departmient of State for:
(1] 855 Filing Fee & Centified Copy

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

1113022
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FLORIDA DEPARTMENT OF STATE
DHVISION OF CORPORATIONS

DISSOCIATION @R RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA (R FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 605.0216, Florida Statules)

1. The name of the hmitgd liability company as it appears on the records ol the Florida Depariment

e panetrodtion_an Despdiel) lle

registration number assigned to this limited liability company is:

of State is: PV‘{,/"\
2. The Florida documeny

L 170000 shs40 .
T30 23

manager withdrew/resigned or will withdraw/resign is:

3. The date this member
4N e €5 ,ﬁ/&\nf . . hereby withdraw/resign as a

(Primt Name off'erson Resigning)

MAV Gz LV

tIrine Yirie
tompany and affirm the limned lability company has been notified of my

ot this limited liability
resignation in writing.

Signature of Dissoci:ltm_{Member or Resigning Manager S :—;
Filing Fee: $15.00 (Required) =
Certified Copy: $30.00 (Optional) T

w
(Wa) -

CRIEOTY (214




