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FLLORIDA DEPARTMENT OF STATE
PHVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 6050216, Florida Statutes)

I. The name of the himited liability company as it appears on the records ol the Florida Department

of Sete is:_H df\ 0 chane Smakehase (il and e OO‘CL .

| 2%

. The Florida doa.umcnljrcgmrulum number assigned Lo this limited hability company is:
f r \ . A
L 17000 2260 =
3. The date this member/manager withdrew/fresigned or will withdraw/resign is: | O( '5{ f Z@ | 7

4.1 m Q. (\E’KL [AC?{_ K CGI’ m . hereby withdraw/resign as u

WY T o .
f’l‘ru@amc af Person Resigning)
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of this limited labitity company and attirm the limited liability company has been notitied of my
resignation in wriling,

/W/J(WWL/WK W

Sign afure (ﬁ)lssnuamm Muoember or Resigning Manager

Filing IFee: $25.00 (Reguired)
Centified Copy: $30.00 (Optional)
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