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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /HO /)é@//? LLC

(Name of lelt&! Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

[ oREWR %Jmc;u&“f,

(Congcl Person)

fho! Atelier, [Lc

(hrmeumpany)

20012 Rimna G

(Address)

poca Raton Fr__33434

(City/State and Zip Code) Z L

‘f" [N
For further information concerning this matter, please call: ::': _
Al

U‘ -

LOREWA Rodricueg wisat 5 34313735
(Name of Contact Pe (Area Code & Dayt{me Telephone Nur@ér)

&

Enclosed please find a check made payable to the Florida Department of State for: g

O $25 Filing Fee 't $55 Filing Fee & Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taliahassee, Florida 32301

CR2EO79 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216, Flonda Statutes)

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

of State is: AHO‘I Aﬁ,@ {!'61"/,- Z_LC
2. The Florida document/registration number assigned to this limited liability company is:
(L 1200022 3¥96

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 07 / Z3 / /8

, hereby withdraw/resign as a

a1, Leron Ko 3 a2aa
{Print Name of Person Resigring)
AM BR
{Print Title)
of this limited hability company and affirm the limited lability company has been notified of my

resignation in writing. a8

e S
128l 5 oe =
Siénature of Dissociating Member or Resigning Manager e o
2 m b
@ T

S W

$25.00 (Required)

Filing Fee:
$30.00 (Optional)

Certified Copy:

CR2E079 (7/14)



FLORIDA SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT

F.S. 695.25
R Rt el at n AP R P R AL RE R R EREREREREREATAS Pt ST At piaretniatntntetarvdvinierateys

State of Florida

County of?&mgféf&._cl’f\

hs & GEYSA DEMBROWSKS
2 #), = Nolary Public - State of Floriga

y 5 Commission # GG 032308
o My Comm. Expires Sep 21, 2020

Place Notary Seal Stamp Above

The foregoing instrument was ’itckm;v‘ Hedged
__ day

before me this __ = __~
of /-\L 995 [ &LO Y )
Year

Month
\/d, fons Cov  BarzuA.

Name of Person Acknowiedging

Dale

onally konown to me or who

who is peis

has produced

OtV L\_gg/_\,w

Type of Identification

as identification.

:gnamre of Norery Public ;
— -
214
6 S;J\JD D eundotio S
of Notary Typed, Printed or S:ampg?d
w s
Notary Public — State of Flotida "1¢,
~ o
S

186 Hd 0¢ 9ny §log

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document
or fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document; /‘RDS JO C 4

Documenti Date: (8/—122/| — .
/A

1

Number of Pages: ____

Signer(s) Other Than Named Above:

O O e A e R e e A S A T e AT R R T O L i S LR R S T TR O
1-800-US HIOTARY {i-800-876-6827) ltem #0581

©2037 National Notary Asscciation + www.MNationalMotary.org

MI1304-11 (09/17)
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