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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: mOY’(OS ﬁ'Vk(l/ MUV\OK OOWSJ(“Q'HGW HC

(Name of Lintited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to:

Polael WloveoS

(Contuct Person)

4 Y\J\ @MS“’V uc/lrevz HQ

{(Firm/Company)

4751 SiJ 77U devvace

(Addressy

Devie FL 33214

fCivState and Zip Coded

For further information concerning this matter. please call;

Palel L. 377 515

{Name of Contact Person)

{Arca Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State tor:
523 Filing Fee L1 835 Filing Fee & Certitied Copy

Mailing Address: Street Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassce. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee. IF1. 32303

CREGTY (210



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(PPursuant 1o 6030216, Florida Statutes)

I. The name of the limited lability company as it appears on the eeords of the Florida Departiment
of State is: WOVYOS @Vl(f MVWO—C (\OY\S YUL‘L OV\ /) Q

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

Lnooomwsq /
. The date lhl\ m(,mhu/mdn ager withdrew/resigned or will withdraw/resign is: IC; // a[ . / C«(

ClC MO v Y c) ? . hereby withdraw/resign as a

tring Name of Porsen Resigning)

K\Dws Tdent

if'rint T'iﬂc)

of this limited liability company and alfirm the limited Hability company has been notificd of my

resignation g owrl ‘HS-W

e P I - -
Signditure (/I Dlssué’uumg Membct or Resigning Manager

Filing Fee:

$25.00 (Required)
Ceruitied Copy: 53(

1.00 (Opuonal)

URZENTY 12/14)



