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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBIECT: / ¢ U %(:"F\U{'j LLc

(Nume o Limited 1. |.1h|l|l\ Compuny')

IMe enctosed member. resignation or dissociation and fee(s) are submitted for filing

Please return all correspondence concerning this matter to

An—‘me\) A SC"‘\?‘FF}AV\J(CD'

(Contact Persom

IFinmCompany

[7066 Collins Ave

tAddress)

Seany Tsles Beach, FL 2310

(o ll_\..\l.}k wnd Zip Codey

For further information concerning this matter. please call

NQ%QL ’ChﬁéQfL

e HY Y

w305 A} -RILL

tot L

(Name of Contact Person)

{Area Code :\ Davuine I&.h.phnm.o\‘umh
E

losed please find a check made pavable (o the Florida Department of State 1h|"
$25 Filing Fee

1 855 Filing lFee & Certified Copy

STREET/COURIER ADDRESS:

MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 2.0, Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314
Tallahassee. Florda 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant 1o 603.0216. Florida Statutes)

I'he name of the Timited hability company as it appears on the records of the Florida Department

of State is: l a' U %6‘@ \){H‘ﬂl L—\, C .

I'he Florida document/registration number assigned o this limited hability company 18

L1Y10001T01Y710

_The date this member/manager withdrew/resigned or will withdraw /ruit'n 8 8 O \1

\|0U QY\CJ\ \ Qf,ﬁu\‘{ LQ\O (@?-P . hereby \\nhdr.m/ruwn o

tFrim Name of Person R(\ugnmu)

i
> ; F"-
M empeQ. .

& I T
ePrine Tiles

-

nmrhui of my

—

of this limited liability company and aftirm the lmited lability company has
resignation in writing

|

Signature of Dissociating Member or Resigning Manager

V[?{:{‘Q“ 40

Filing Fee: £25.00 (Required)
Certified Copy: £30.00 (Optional)
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