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TO:
Division

SUBIECT:

COVER LETTER

Registration Section
of Corporations

(7 oaa, Cam} M&qumm txjf “,C_

(Name of Limited Liahidity O}Jmp ny)

ape U - . . . . - - - -
[he enclosed member, resignation or dissociation and fee(s) are submitied for {1ling.

Please return all

LOFI’L‘;[)OHdLI]LL concerning this matter to:

QLM (anll,

C/O‘Uk

{(Contact Person)

@M /v/a;,a;,e,,,,w,x/aﬂ/zzc

{(Firm/Company)

G o SL() Cf3»w//4w

i Flows h

{Address)

3173

(Citv/State and Zip Code)

For turther information concerning this matter, please call:

C/mm

Cs-f’i'/ o

a( 308 y 2713 43¥ 2

(Name of Contact Person)

{Area Code & Davtime Telephone Number)

Enclosed please find.a check made pavable to the Florida Department of State for:

®($25 Filing Fec

STREET/COURIER ADDRESS:
Registration Section
rations

Division of Corpo
Clifton Building

20661 Executive Cemlcr Circle

| 0 $55 Filing Fee & Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallzhassee, Florida 32314

Tallahassee, Florida 3230

CR2I079 (2414)




| FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

I)ISSOCIAT~ION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{(Pursuant to 605.0216, Flortda Statutes)

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

of State is: G/O'J q (a:”’/é /M(ﬂq’ye;ncﬂ/ pﬁ/

2. The Florida dOCllmCl'lI/rCEISlr'llIOI] number assigned to this limited liability company is:

1170000ﬁ5537
3. The date this mcmhu/nnnagu withdrew/resigned or will withdraw/resign is: 'é///'

hereby withdraw/resign as a

a7 / O A g

(Prine Nmne of Person Resigning)

/454

(Print Tirle)
of this limited llablhtv company and atfirm the limited liability company has been notitied of my

resignation in wrmm,

.)%féﬁt’w&d / /%.f&c.ag)

Signature of Dissociating Member or Resigning Manager
= ]

$25.00 (Required)

Filing Fee:
Certified Copy: $30.00 (Optional}
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