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COVER LETTER

Registration Section
Division of Corporations
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(Name o\f/mucd l{ly\\ Company) /

The e%closed member, resignation or dissociation and fee(s) are submitted for filing.
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(Name of Contact Person) {Area Code & Daviime Telephone Number)
Enctos#d pleasc find a check made pavable 1o Wa Depaniment of State for:
Q) $25 Filing Fee 55 Filing Fee & Centified Copy
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Registrgtion Section Registration Section
Divisio% of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Fiorida 32314
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DIQLSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{(Pursuant to 605.0216, Florida Staiutes)

1. Thgname of the limited hability company as it appears on the records of the Florida Deparunent
of%atc isi_ (O Il%gﬂ f .\S'r\jtng_g C’\f\ﬁxl’v\ep\glg,sg e, L C
2. ThelFlorida document/registration number assigned to this limited liabilitv company is:
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vithdrew/resigned or will withdraw/resign is: 3//%‘(4
41| i \ . herebv withdraw/resign as a
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limited liability company and affirm the limited liability company has been notified of mw
resigifation in writing.
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Filing Fge: $25.00 (Required)
Ceniﬁe{ Copy: $30.00 (Optional)
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