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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: <oRsd, e TRoFANnTiEs AL LI

{(Name of Limited Liability Company)

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

Plcase retum all correspondence concerning this matter to:

Bock  Ine

tComact Persund

e LA OF £ 1< E=S

tFinn/Cothpany)

;Jq-(ocu s 29 Td =seerT =T o

(Addiess)

Milartsl. Fo- 22027

T 4
(Ui state and Zap Coded

For further information concerning this matter. please call:

;DAJ-D 1SS T a (S0 ) 54@9 oS\

{(Wame of Contact Person) (Arca Code & Davtime Telephone Number)

Enctosed please tind a check made pavable tw the Flonda Department of State tor:

/213‘25 Filing Fee O £33 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
Clitton Building [0 Box 6327
2661 Executive Center Crele Talluhassee. Florida 32314

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESICGNATION OF MEMBER., MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABHITY COMPANY

(Pursuant 10 603.0216, Florida Statules)

[. The name of the imited liability company as 1t appears on the records ol the Flornda Department

of St is: | SO SHINE. TToPLRT S AL Ll

1~

. The Florida document/registration number assigned 1o this limited hability company ts:

LT 152 (71

+
3 The date this member/manager withdrew/resigned or wall withdraw/resign is: Mak, 1L 1A

4.1, Dﬂr\/ (> (LSS . hereby withdraw/resien as a
) resign

(Fring Nenre of Person Resigming )

Ao, A E2

(Piint Title)

of this limited lahility company and atliom the limited liability company has been notified of my
resignation inawvriting.
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Signature ol Dissogdating Member or Resigning Manager B
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Fiting Fee: $25.00 (Required) - = M
Certitied Copy: S30.00 (Optional) ST o
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