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COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: Hf Lo F)U'/‘e _S?i/e.,f] Led

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and feets) are submitied lor filing.

Picase return all correspondence concerming this matier to:

mfl\,(}\-\!_{_ "-.g\"i‘r{’_: \'ku

(Contact Persan)

/’7(' Lo ij’T{D .)fa/d,f, Ll

(FirniCompiny't

06 Ml 147 Street Sy €

{Address)

Boca /zﬂl?'nl FL. %343

. .’ - .
(Cinvastate and Zip Code)

For further information coneerning this matter, picase call:

V/J[C‘L\&HL —~S‘l"[7/75{<\/ at _{;é/ ) Lf“fé)’ 6217!{7[3 F:_"‘

Arpe

(Name of Contact Perdon) {Area Code & Daytime Telephone Numbof}

Euclosed please find a check made pavable to the Flonda Department of State for:

01 $25 Filing Fee ) 553 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florda 32301
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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 o 605.0216. Flornda Statutes)

The name of the limited ligbility company as it appears on the records ot the Florida Department
of State s /‘]lr Lﬂ IQV'/_‘-’ 3/{} Leld
- >

The Florida document/registration number assigned 1o this limiied liability company is:

L 17000250201

The date this member/manager withdrew/vesigned or will withdraw/resipn is:

[

7-3(-291%

N
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{ -— ! . ) I ~a
4.1 Bﬁh’\j CO [t(f éw’q herebhy withdraw/resign as a Foen =
{Hrint Nume nff’cr.wﬂ: Rewigning) — -.‘.:
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(Prini Title) ot N
e

of this limited hability company and affirm the limited liability company has been no(i;he(i o v —
el |

g 11

ﬁZ?H

resignation in writing. it
c:{-.

SN =2

Signature ot [)issocizninmt)cr or Resigning Manager

Filing Fee: h)

25.00 (Required)
Certified Copyv: S30

00 (Optionaly
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