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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U‘HCW’ Fnsyromnee U/\d\Q/u//—iﬁrS

(Name of Limited Liability Company) LL Q

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

Please return all correspondence concerning this matter to:

Tt [y Uecn +

(Lorl acl/Person)

Odecnt Toaseanc 0

(F mm’&‘ump anv)

| RHO | Ocang ¢ L Unjt+ 100 Q

{Address)

Davi'e, Fr 33350

(CityfState and /l[{CUdL) 7 -

For further information concerning this matter, please call: :-'i

1

k(I.S"}’V\ URCKJ’ wi__ gy ASY-200 J/Sa‘:,_ff;

(Name of Contact Person) h(A/n.q’é ¢ & Davtime TeleImnc Number) — &,

N Ty

E‘Lcloscd please find a check made pavable to jHe Fi artment of State tor: o g;:‘
$25 Filing Fec Q $75/kng Fee & Certified Copy i

//

STREETF/COURIER ADDRESS:
Registphtion Section

Divistpon of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, Flornda 32301

» MAILING ADDRESS:
~ Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

CR2EQ79 (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)

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

of State is: LVXLQ_C Nt IV\S\WO\(\CQ \_Xn&(ﬁrwﬂ""‘?f& <L

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

3. The date this member/manager withdrew/resigned or will withdraw/resign is: /O-&—] ﬂ

4.1, /(r’“fSJ'fr\ u'\‘(.CVI*"(\fOS (7YY (D. hercby withdraw/resign as a

(Prim Name of Person Resigning)

ST
N\M.VL_._.Q Fadl .
(Print Title)

’
-4 yor

ol this limited liability company and affirm the limited liability company has been notified of my
resignation in writing. T
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5 SR

L

- S el
- (/\_/-c/

Signature of Dissociulﬁm Member or Resigning Manager

Filing Fee:

$25.00 (Required)
Certified Copy:

$30.00 (Opuional)
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