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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: NH’U!W\JLOL{ Wr.’% ¥ 0’5’{7¢L9u"\'[¢)/) L(,C

Name of Limited Liability Company

pOCUMENT Numser: (T 000D %0}

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filng.

Plcase retum all correspondence concermning this matter to the following:
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Y-mail address: (to be nsed for future annual report notification))

For further information concemning this matter, pleasc call:

Woke  (gre Y1 1546

Name of Person B Arca Code’ "Davtime Te¢lephonz Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company,

MAILING ADDRESS: STREET ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 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 to 605.0216, Florida Statutes)

{. The namec of the limited liability company as it appears on the records of the Flonida Department

of Statc is: Nhﬁonwlb{,& V(Zﬂ&{mi + pl%ﬂw LLC

2. The Flonda document/registration number asstgned to this limited liability company is:

LA 30000 3o 309

3. The datc this member/manager withdrew/resigned or will withdraw/resign is: 1% /‘ /’3

w1 BEdward Lanze

{Print Name of Person Resigning}

G»  Dwny /ﬂ%@

(Print Title)

. hereby withdraw/resign as a

of this limited liabihity company and affirm the limited liability company has been Wcﬁf my
resignation in writing,
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Signature of Dissociating Mcm‘QmPRcs/igning Manager _""* =
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Filing Fec: $25.00 {Required) L
Centified Copv: $30.00 (Optional)
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