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COVER LETTER

t

TO:  Registration Section
Division of Corporations

... PamvVvalley Home
SUBIECT:

{ Name of Limited Liability Company)
The enclosed member, resignation or dissociation and feets) are submivted for filing.
Please return all correspondence coneerning thrs matter to:

Chengwen Liu

PComact Persom

Palm Valley Home

{FimeCompans )

252 Payasada Cir

(Addressy

Ponte Vedra Beach, FL 32082

{0 State and Zip Code)
For turther information concerning this matter. please call;

Chengwen Liu 832 ) 4894762

at{

{Name of Contact Person) {Arca Code & Davitme Telephone Number)

Foclosed nlease Nnd a check made navabie to the Flonda Department of Stiate o
t H - 4

® S235 Filing Fee 01 S35 Filing Fee & Certttied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Regisiration Section
Division of Corporations Division of Corporaions
Clifton Building PO Box 6327

2661 Exceutive Center Cirele Tallahassee. Florda 32314

Tallahassee. Florda 32301
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FLORIDA DEPARTMENT OF STATLE
IIVISTON OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant o 603.0216. Florida Statuies)

1. The name of the Tinnted lahility company as it appears on the records ot the Florida Department

. . Palm Valley Home
of State 18

(]

. The Florida document/registation number assigned 1o thas finuted habiliny company is:

L17000167682

‘sl

. . . . o o .. 111372017
- The date this member/manager withdrew/resigned or will withdraw/resign is:

Yanyan Lou

4.1

. hereby withdraw/resign as o
(Prine Name of Porsen Resigningi

Vice President

(rint Titles

ot this imited hability company and athirm the Timied hability company has been notitied of my
resignalion in writing.

L /\){)/U\/ - oo
. Ty o f . B ™ [T
Signature of Dissociatipy Member or Resigning Manager o :
4 o
Filing Fee: S25.00 (Reguired) —
Certificd Copy: S30.00 (Optional) ' Ui

CR2E07902 1



