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. COVER LETTER

TO:  Rewgstration Section
Division of Corporations

SUBJECT: _prlf'\”o, RN

(Namd of Limited Liability Company)
The enclosed member. resignation or dissociation and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

%Lm Cl’tfffcl’\

tLontact Persom

err lcie, (LT

tFirm ' Company)

321 Nodhlake B\wd, Sk 106

(Addres)

N o pd(m %c{n, L A340%

(CinStane and Zip Code)

For further information concerning this matter, please call;

/KLM CVCZCSC"\ :11(6&”[ )Slcl" llq{_(

{Nume of Contact Person) tArea Code & Davtime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State tor;
0 $25 Filing Fee ﬁSSS Filing Fee & Centified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secetion Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327

2661 Exccutive Center Cirele Tallahassce. Florida 32314

Y

Tallahassee. Florida 32301

CR2ED7Y (2/14)



FI ORIDA DFPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RE SIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN 1. IMITED LI. ABILITY COMPANY
{Pursuant 10 605.0216. Florida Statutes)

I. The name of the limited liabil:ty company as it appears on the records of the Florida Department
of State is: Reprieve, LLC,

e e

2. The Fiorida document remstratio

nnumber assigned to this limijted liability company js:
117000212822

2. The da:e this member manayer withdrewiresigned or will withdraw/resign is: _U_-"_,U_f'l‘g
4.1

, Yolanda nda Nieves

e herchy withdraw/resign as a
fPrmr \rmm at " on Retiomngy

.U.nag e

——

trigg Ire,

of this limited Hability compiny

713774

and affirm the limired lability company has been notified of my
resignation in writing. 7
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