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COVER LETTER

TO:  Regisuaton Scction
Bivision of Corporations

SUBJECT: Zﬁf;,/r}’ haw@ e (C

(Name of Limited Liability Company)
The enclosed member, resignatuon or dissociation and fee(s) are submitted for filing,

Please retumn all correspondence concerning this mauer to;

Lahel Poppe

(Contiet Person)

Cecle QOOOQ/ PA

(hn}lﬂ(fumpan_\')

BUV| lowke e FAd.  F1-vt

{Addiess)

[ ek Lad FL 374G7

{CiyeState and Zip Cole)

For further informanion concerning this matter, please call:

ﬂcul%\ QGDPPQ/ el = - o300

(Nine of Contacl ?’cr.\'nn) (Arco Code & Davtime Teleplone Numbe)

Epclosed please find a check made pavable to the Florida Depaniment of State lor;

§25 Filing Fee 0§55 Filing Fee & Centificd Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regrstration Section Registiation Sccuon
Division of Corporations Divisien of Corporations
Chiton Building P.O. Box 6327
2061 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee, Flornda 32301

URZEOTO 2110



FLORIDA DEPARTMENT O STATIE
IRVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 605.0216, Flonda Stauies)

[. The name of the himited liability company as it appears on the records of the Florida Department
of State is: Z_ \¢ )\’\’haﬂ e ’HM (_ (e
/

. The Flonda document/registration number assigned 1o this limited lability company is:

L) o0l &ss!

3. The date this member/manager withdrew/resigned or will withdraw/resign is: ('CJ “ ! IE

" 3
e )QSS{ &3 )‘e-bQﬁ _hereby withdraw/resign as a
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trint Nume of Person’ Resignmg

AL

et Trile)
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4

of this limied labiliy company and affirm the limated hability company has been notitied off my
resignation inowriting.

. N . . .
Signature of Dissocinting Mcmber or Resigning Manager
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Filing Fee: 32500t (Required) .
Centificd Copy: $30.00 {Optional) -
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