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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P‘ An P M AAAﬁQMeA+

{(Namue ot |, imited 1. iability Cumﬂdn\

The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o;

\XUOMQQ g >n2nch <

(Conact Person)

: -’ - | LAt .
(Firm/C unfp hn‘), AT ;e ) |
%0 SW a s*ree."r"&-lo?: )
{Address) ) E:’ ,: .) -f\': “‘ q) .‘ol n,' .\r I - ‘;

V:tx**r' A& vnernts L S¥3

{Cinv/State and Zip Code) . . .

iror further information concerning this matter. please call:

(Name of Contact Person) {Area Code zx Davtime Telephone \'um{wr)

Enclosed please find a check made pavabie to the Florida Department of State for:
$25 Filing Fee - - L2 855 Filing Fee &-Certificc

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IFL 32314

Street Address:
Registration Section
Division of Corporations
I'he Centre of Talluhassee

2415 N, Monroe Street. Suite 810
Tallahassee, FT1. 32303
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FLORIDA.DEPARTMENT QF STATE
Ty DIVISION OF (URP()}{M IONS

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

{(Pursuant 1o 603.0216. Flonda Statutes)

1. The name of the limited lability company as it appears on the records of the Florida Department
of State is: P FATAN ’B H AﬂA"ffeN\eﬂ )
¥ ¥
The Florida document/registration number assigned-wo this limited Bability company-isi « oy
L1000[6ea4at
3. The date this member/manager withdrew/résigned or will &vithdraw/reyien is: 0 q//o IJ} &Q al

L w _(:“ (.y\a ﬁ% - hereby withdrinw/resign as @

(Print Namie of Person Resigning)

MAnAge .

!’Pf i Titles

12

NEN

ot this limited Liability company and aifirm the limtted lability company has been notified of my
reSIZNAlion in wrilng.

,&J/‘M M . MU\__ .

Signature of Dissociating Member or Resigning Manager

Filing l'ee: $235.00 (Requiredy
Certified Copy: $30.00 (Optional)
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