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COVER LETTER

TO: Registration Section
Division of Corporations’

SUBJECT: O'{'a | —t+Homec WA /TFA/%WC& 7ié

(NML of Limited Liability Company}

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

Plcasc return all correspondence concerning this matter to:

"0 mmy C (A nator

(Contact Pcrsén}

Totel — Home Mﬁ{ kmdt%(’ LLC

(F |m\fC0mpany]

o001 WU.E i Avenge T

{Address)

Bele Glade FL 234 30

(City/State and zaq Coddh

For further information concemning this maticr, pleasc call:
]

- | .
Ana?'ﬁ’ﬁ’i GG€€ﬂ w20y _Q0u)-41]8

{Name of Contact Persor?) (Area Code & Daytime Telephone Number)

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

$25 Filing Fee | 0 $55 Filing Fee & Cenrtified Copy
STREET/COURIER ADDRESIS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

CR2ECTS (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FdREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutcs)

I. The name of the timiled liabilily company as it appears on the records of the Florida Department

¢ imiled liabil
IOIAL—HOME'AWUTHMMMEJLLC

of State is:
2. The Florida documcnt./rcgmtranon numbecr assigned to this limited hability company is:

LJ7OOOO575QQ _
3. The date this mcmbcr/mdndgu withdrew/resigned or will withdraw/resign is: A | ~ 0 l f7
..‘l ]

4.1, A NQ& @[Q‘Hltf/ Oreﬂﬁ . hereby withdraw/resign as a r“m —
&~
l’rrm—}"amt of Person Reugnm;_) 3} =5 v
=&
Manaoe . . TSN
{ Pn'rg)':'lie) 1 r?_':__,‘ w
of this limited liability company and afTirm the timited liability company has becrﬁﬁ?’llﬁea)l m
-t
resignat t
gnation in wnting, _:9> o
@l«é =
\(@M/ L{(/ //)JU —
Slgnalurc issoctating Member or Resigning Manager

1

$25.00 (Required)

Filing Fee:
$30.00 (Optional)

Certified Copy:
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