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COVER LETTER

TO:  Registraton Seetan
Division of Corporations

o e Seevice ALC

(e of Limited Liakility Companyt

SUBJECT:

The enclosed member, resignation or dissociation and fee(s) are submitted for filing,
Please return all correspondence concerning this matier o

S A SO S v

(Cantact Person}

S04 e foco'cs ((C

(FirmyCampany)

2428 Sz r o e //,/,;7"/

(Address)
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For tfurther information concerning this matier, please call:

,/////”"* - fé’/k:/,,z——/// w IS0 §/f/_ G <

{tName of Contact Person) {Area Code & Daviime Telephone Number)
b I

Wd please find a chieek made pavable to the Florida Department of State for:
WS25 Filing fFee O §535 Filing Fee & Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
LYivision of Corporations Division of Corporations
Chifton Buildimg P.O. Box 0327

2661 Exceutive Center Curele Tallahassee, Florida 32314
Talluhassee. Florida 32301
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FLORIDA DEPARTNMENT OF STATYE
DIVISION OF CORPORATIONS

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

{Pursuant o 603.0216. Flortda Statutes)

I. The name of the imited hability company as it appears on the records of the Florida Department
of State is: I8 Z&?/z EQ/V—'&: L C

2. The Florda document/registration number assigned 1o this limited liability company is:

L £ /453553

3. The date this member/imanager withdrew/resigned or will withdraw/resign 1s: I/ /Q(’C’ HOR-

/\/l #hl b-er/L/ k, n/l 9 /// #] . hereby withdraw/resign as a

(Frint .\'rmﬂ' of Porson Resigning)

i é,w

tPron Titde)

of this limited habihity company and affirm the himited hability company has been notified of my
resignation i wriing.

F bt ML,

‘%wn ature uf Dhsul.i ating Pllunhur or Resigning Manager

Filing Fee: $25.00 (chuircd)/
Certified Copv: $30.00 (Optional)
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