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COVER LETTER

F€»:  Registration Section
Division vl Corporations

SUBJECT: M{ (\(3\?/% [/LC

(™amwe of Limited Ligbilite Conpany)
The eactosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspoudence concerning dus matier o:

MNeh s ?c\\ we

{Comlacl Persan)

WN.£CRRS wLC

(Fatn’Commpanyd

\455 TTalen (y

{Addrens)

W l\quore FC 2624

((‘nk Sute and Zip Coded

for further information conceming this matter. please call:

Wlssa felney "B WG Ge ]

{Name of Contact Person) tArea Code & Dayvame Telephone Number)

Fnclosed please find 4 check made payable wo the Flonda Pepartment of State for:

0 S23 Filing Fee ? 855 Filing Fee & Certificd Capy
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Regtswation Seetion Registration Section
Division of Corporations Division of Carporations
Clition Building P.O. Box 6327

2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 605,02 16, Flonda Statuies)

L. The name of'the imited liability company as it appears on the records of the Florida Department

ol'SlmciS:M E CF“Q‘S ‘_/_,LC

2. The Flonda documentiregisivation number assigned w this hnuted liability company is:

N

. The date this member/manager withdrew/resigned or will withdraw/resign isy EQ[( 38[[ ;l:
- @
e Erid € ﬂ@;ﬁ

hereby withdraw/resign as a
(0rine Name of Pervan Resigning)

'/_RY\(W(

1 Printg Title}

of this imited hability company and affiem the limited liability company has been notitied of my

rcsignmi(/mjn writing.
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Signature of Dissociating Member or Resigning Manager
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- _
Filing Fee: $25.00 {Required) =0T
Certified Copy: S30.00 (Optionad) TS -
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