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COVER LETTER

TO: Registration Section |
Division of Corporations|

SUBJECT: id‘}'l\ S’,ﬂk \\;ucjlo \\0t¢z\ %MQ‘L L.Hi'}{ﬂ L.»:,J;,//7 Cé"’"/"“Y

(Ndmc of Limited Liability Compafly)
The enclosed member, rcsignatic')ln or dissociation and fee(s) arc submitted for filing.

Plcase return all corrcspondence’conccming this matter to:

Tafl o K el e

{Contact Pem;c'm)

Lash Spa Skotis Sk Tappa Lise tod fiad /- f7 ey

(F[rm/Compal.ny)

‘z[DO‘/ S /%-CD//\ /412,

{Address) ‘

%;m, FL 3%//

(City/Staic and Zip Code)
For further information concemi}lg this matter, please call:

Tallia Keede w3 774-2799
(Name of Contact Persn;n) {Area Code & Daytime Telephone Number)

yosed please find a check madc payable to the Florida Department of State for:
3

25 Filing Fee ‘ O $55 Filing Fec & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building - ! P.O. Box 6327
2661 Executive Center Circic Tallahassce, Florida 32314

Tallahassee, Florida 32301 |

CR2ER79 (2/14)



FLbRIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

|
DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Purg;uant to 605.0216, Florida Statutes)

]|

1. The name of the limited liabilit'y company as it appears on the records of the Flonda Department

of State is: {;/J@ lke_en&
I

2. The Florida document/registration number assigned to this limited hability company 1s:

| ;7000173 3353

3. The date this mcmbcr/managcriwiLhdrcw/rcsigncd or will withdraw/resign 1s: 8/3t‘/’ 7

4.1, Mary KIA);QC/i({S {C-' , hercby withdraw/resign as a
(Print Name of Person Resigning)
|
M &R |
(Print Title) |
- b
Y ey
of this limited liability company and affirm the limited liability company has been tjﬁtf?gcd of my
resignation in writing. / :%r:"_-: % n
» i
/ // s B2 o O
ard CE e !_’,ou&gzék 2% = O
Stg/naturc‘pf Dlsjomatmg Mc{nbcr or Resigning Manager E;?'-‘I-: ©
' a-—-—d
‘v 7 \ = m s
Filing Fee: $25.00 (chum:d)
Certificd Copy: $30.00 (Optnonal)

CR2E079 (2/14) |



