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) 6 a0 COVER LETTER

TO:  Registration Seetion
Division of Corporatrons

SUBJECT: _ c@fim«f{ FFWQ( LLE

CNime o Brovited Liabilis Compaitys

The enclosed member, resignation or dissoctation aid feefs) are submitted for Hling.

Please return all correspondence concerning thes atter to:
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Englosed please find o check made pavable te the Florida Departiment of State for:
S25 Filing Fec JS55 Fiding Fee & Certitied Copy
Mailing Address: StreetAddress:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 3231 2413 N Maonroe Street. Suite 810

Talluhassee, 199, 32303
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FLORIDA DEPARKTMENT OF STATE
PIVISTON OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LINITED LIABILITY COMPANY

(Pursaant 1o 6030216, Flonds Statutes)

{. The name of the Tumited liabihty company as it appears on the records ot the Florida Departinem
<t ey Lot

The Florida document/registrition number assigned o this fimited iabilis company s

of State 1s:
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3. The date this member/manager withdrew/resigned or will svithdraw/resign is: ff’/_f_/ 20 20
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of this Timited Liability company and affirm the himited liabiliy company has been notitied of iy
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