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COVER LETTER

TO: Registration Scetion
Division ot Corporations

SUBJECT: MUY\CL)\@Q— ”:QC\J./YU@ LLC

(Namet of Limited [.nbl]lly Compar{_}

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

Please return all correspondence concerning this matter to;

T%QCL e\ Q/VY\Q

{Contact Person)

W\éQ\QQ 1L é/wao (L

(Ftrm."(,-.unp.m\]

LI NN Y00

{Address)

Wi ©0 2313, enal o
(Ciy/State ond Zip Code) \MUB&Q‘%@&A’I 5@ CK)/).G_LQ CUh—

For further information conceming this matter, please call;

L_,,Q@ (TR 2180245

{Name of Contact PCIbOﬂ) (Aru Code & Dwumt. Telephone I\Tmec.r

Enclos ;d plea;eel'\nd a cheuk made pavable to the Florida Department of State for:

$25 Filing Fee 1855 Filing Fee & Certitied Copy
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 24135 N. Monroe Strect, Suite §10

Tallahassee, FL 32303

CR2IEG79 (2/14)



FLLORIDA DEPARTMENT OF STATL
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
of State is: r\/{UY\d Q\‘J{)Q H(:)Q a\‘&/]/]%d ‘ L L’O/

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

TERTS 60O O N

f—
3. The date this member/manager withdrew/resigned or will withdraw/resign is: //)\ ‘Dllﬁ /?m-\
v iede Doy

. hereby withdraw/resign as a
(Primt Name of Person Resigning)

(P;éu Title)

P~
foe
- =2
of this limited Habitity company and affirm the hmited liability compuany has been doulied %ﬁ_jm_v '
resignation in writing. T o
° S =a [
< ) Ll e M
S='> 252 g
, . - — T W
Stgnaiure of Dissociating Member or Resigning Manager g
S oo P
: o
Filing Fee: $25.00 (Required)
Cernlied Copy:

S30.00 {Optional}

CR2ILEO79 (2714}



