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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBIJECT: KD\?CP\LE N LAV TR T aEG

(Name of Limited Liabilitt Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter

g

ﬂ'\\c;\—l aycy. ?&RTL

{Contact Person)

Ern. Sodusreies, L

{ FirmvCompany)

A9 (OOCHRAV EN) XAV E

(Address)

Memun CH 4423

(CitvsState and Zip Coded

FFor further information concerning this maiter, picase call:

Michace I rrTe W 3IBD , Yer - 44
{Name of Contact Persony (Arca Code & Davtime Telephone Number)

|
Enclosed please find a check made pavable 1o the Florida Depariment of Siate for:

M\SES Filing FFee $35 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327

2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Flarida 32301 \
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FLORIDA DEPARTMENYT
RATIONS

DIVISION OF CORPO

DISSOCIATION OR RESIGNATION OF

OF STATE

MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITEDR LIABILITY COMPANY

- P |
{Pursuant w 643.0210. Fig

. The name ol the himited iability company as it appea

PROABENT  DOCTAL

of State s:

ridia »tatuws)

rs un the records of the Florida Department

Ll

2

LI7€00116 93
3. The date this member/manager withdrew/resigned or
. _MGAEL Eore h

(Print Name of Person Resigning}

Manncine Meprer

(Print Title)

of this limited liability company and altirm the limite
resignation in writing.

M2

. The Florida document/registration number assigned to this limited lability company is:

7-\9- 7

will withdraw/resign is:

erchy withdraw/resign as a

d liabitity company has been notificd of my

San{{urc

$25.00 (Required)
$30.00 (Optional)

Filing Fee:
Certified Copy:

|
D:%soummt- sMember or Resigning Manager
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