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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SURJECT: lovect A FITnyesS LLC

(Name of Limted Liability Compary)
The enclosed member. resignation or dissociation and feels) are submitted for fihng.

Please et all correspondence concerning this matter to

e

ffev’ﬂm(-\l"\ ‘t EVY et \

{Conaet Merson)
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¥ im/Company)
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{City:Swate and Zip Codod

For further informauen concerning tns mater, pleasce call:

a— U _ -
"—("( /‘(./‘C)C) \ @Y o \ 1‘”_]\” A )2 = \ (ol (o
{(Nume of Contact Person) {Ared Code & Davtime Telephone Number)

Engloscd please find a cheek made payable to the Flonda Department of State for:

EF$25 Filing Fee 0 $53 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regisiration Scetion
Divizion of Corporatons Divizion ot Corporations
Clifton Building, P.0O. Bux 6327

2001 FExecutive Center Curcle Tullahassee, Florda 32314

Tillahiussee, Flomdi 32301
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o @
DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FEOM o,
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY &

(Pursuant w 603.02106, Florida Statutes)

The name ot the Lmited lability company as iU appears on the records of the Florida Departmen

ot State 1s: LE’ Ve L 01 T ME'-SS LLC

—

]

. The Flarida docutnent/registration number assigned to this limited liability company 1s:
L1300 2213265

3. The date this member/manager withdrew/resigned or will withdraw/resign is: D2 23 f‘_),o}g

4.1, Aoz b \(e malt Y . hereby withdraw/resign as a

Prinit Neone of Persnn Revigning)

Mo Loco?e M epnager

(Pring Titic)

of this hnited Liability company and atfiem the limited Rability company has been notified of my

resignatian in witing.

(ssoctating Member or Resignming Manager

5.00 {Required)

Filing Fee: 52
S30L00 (Optional)

Certitied Copy.
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