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COVER LETTER

TO: Registration Section
Division of Comorations

: "
somscr. esrer Yalmeawn Yoperhies LLC
{Name of Limiedd Cuabiliy Company)
The enclosed member, resignatiun or dissociation and fee(s) are submitted for fihng.

Please returit al) correspundence conceming this matter to-

_B.au,mg@._bmmcmm_-

(Uil s Pervony

l=esker Padmarsn Cogertiey LLC .

{FrmCompany

V0. oy ayoce?

At

Matland  FL 33794-C0K

Uiy Side amd Jip Coden

For further information coneeming this matter, please call:
. - N7 - e~
Poubadoa hadnaeax o - eds-5000
(Name of Contact Person) (ARa Uede & Iasvtime Telephone Sumber)

Enclused please find u cheek made pavahle 1o the Flozida Departiment ot State for:

03 825 Filing Fec ')'(555 Filing Fee & Certified Copy
Malling Addpess: Stiert Address:
Regiatrulion Section Registration Section
[Yiv iston of Corprragions Division of Corporahuns
PO, Box 6327 The Centre of Taliahasset
Tatlahassee, F1L 32344 2415 N, Monrae Stieel. Suite 81D
Talluhassce, FE 32303

CR2IN7912 L0



FLORIDA DEPARTMENT OF STATE
PHVISION OF CORPORATICNS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIARBILITY COMPANY
(Puruant 1o G502 En, Florida Statstes)

1. The name of the Timited hability company as it appears on the records of the Florida Departimuent
. - 8
. H . 0 s e
of State is Lﬁlihmmﬂ&nﬂmnﬁ.,_%:_

2. The Flonda document/registration numbes assigned to this himied liabilay company iv

L1000\ AU S

.-I/
L. The date this member/nmunager withdrew/resigned or wsll withdrawfresagn s ! [ ;B;—'\
S0 J&\_I_}_Q}El_hﬁ_mm&‘jﬂ_ herebs withdraw rresign as a

1Pt Name of Pervon Resigning)

AMBE

tPring Torle;

of this limsted Jiability vor
resignition inowniting

any and affirm the limnted Liability company has been notitied of my

Signature ué/r((éaling Member or Resigning Manager
4

Filing Fee:
Cerificd Copy:

825 D0 (Required)
S20 () {Uptional)
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