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COVER LETTER

1\’ R ISLEAdLLU DL LIV

Division of Corporations

bUBJbLI/R awd Q/ PO\.IVL_hM /R,C (J,S Z——Z’O

(‘\Jamt, of Limited Lp#bility Company)

Please return all correspondence concerning this matter to:

:Rﬁbcaff’ Tm,(of

(Contact Person)

k oand P@‘udﬁn ob /pro fb\us [ L

{Firm/Company)

Y3 pap Kooh Lana ) et

dtfr'.\\)

Ho H’ Fla 32504

{City/Sate and Zip Code)

For turther information concerning this matter. please call:

M\ocfff—(;«\(.c\« XS0, G002 0430,

{Name of Contact Pcrs@) {Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
25 Filing Fee Q0 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Sccti \ ' Registration Secti
TDQT”" Vs (aw of m[Fo\a;@? I j)cﬁl,slg:%:f F Cofporcdlm
C.h{fbn Buildin g Y0 Box 63]_7

2661 Executive Center Circle Tallahassee. Florida 32314
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FLURIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

IMSSOLHATION GR RESIGNATION OF Mem BER, MAKNAGER FROM
FI.LORIDA OR FOREIGN LLIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

of State IS/R and. C, /P&H\Ih{\;\ /Prd (P u_& l_—{—-t_/ .

2. The Florida document/registration number asmgned/il this limited liability company is:

L_{Tloog0 2117155

3. The date this member/manager withdrew/resigned or will withdraw/restgn is:;L((i DJL(L LO | S(
o Choowd A Viek

. ncrcoy \VllllUfH\\’![’CSlgH as d
{Print N{gne of Person Resigning)

(Pringlitle)

2w B
of this limited ]:ablllty company and affirm the limited liabitity company has bcg_ ndtified of my
resignation in writing. §-:~- = E
A S e
; AR [ on S
o R E
Signature OFDI wciating M{.mbtr or Resigning Manager c__::; a
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Certified Copy: $30.00 (Optional)

CR2ZE079¢2/1h



