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COVER LETTER

TO:  Registration Section
Division of Corporations

r

SUBJECT: /q/)”lo ZIN4 0 2, 7Lc,0m{75

(Namic of Limited I aahility Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

— Walcolm lIhite

(Contact Person)

/4;/’/\5{2;//14 Dotzapes LLC

(flnm'Lmnpan\)

12535 [ake View (i

I Address)

Cloymen? F L 5977/

tCin/State and Zip Codey

For further mformation concerning this matter, please call:

/f/mfze//u/lq W HY , gyo-2609

(Name of Contadl Person) (Arca Code & Davtime Telephone Number)

gluscd please find a check made pavable to the Florida Department of State for:
)

25 Filing Fee U $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Ruegistration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

CR2i079 ¢ 2114
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FLORIDA DEPARTNENT OF STATLE
IMVISION OQF CORPORATIONS

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

(Pursuant 10 603.0216. Flornda Statutes)

I The name of the limited liability company as it appears on the records of the Florida Departiment
1 I3
—' " . IJ
ol State is: / ;J'J’M‘{Z/Vlﬁj 0[/ fﬂ-C’/}"f7~S \ L—Z—'C”
/ 7
The Flarida document/registration number assigned 1o this lanited habibity company is:

L] Tvoo2licvo3

b

- The date this member/manager withdrew/resigned or will withdraw/resign is: /! // // 7

Ll

. m
e /Il/[]/?&’- /H K is) . herehy withdraw/resign as a

{Print Neme of Person R’e.\'ignmg}

/]/lé}l/ : /721?//11 /),?,'r’_

rini Title)

I

of this limited liability company and alTirm the limited hability company has been notified of my
restgnation i writing,

(Dlage Moy

Signmu(c of Dissoviating Memb€d or Resigning Manager

Filing Fee; $25.00 {Required)
Certilied Copy: $30.00 (Optional

UR21EOTW /1.8



