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COVER LETTER

TO:  Registralion Section
DYivision of Corporadions

SUBJECT: /% C 7/ C‘”‘ en‘h“?/ L
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Enclosed please find @ check miade pavable o the Florida Departnent of State for:
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Division of Corposations Divisiom of Corporntions
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FLORIDA DFPARTNENT OF STATE
THN ISION 3 ¢ ORPOe A THONS

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

(Parsuant to 605.02 16, Florida Saanies)

1. The mame of the Timited lability company as it appears onthe records of the Florida Departiment

of State is; QC ']Elm C;z\,:(g_c_n‘f'?'y L

2. The Florida document/registration nuniber assigned 1o this timited Hability companyis:
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Filing Fee: S25.00 (Required)
$30.00 (Opticaal)
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