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COVER LETTER

"TO: Registration Section
Division of Corporations

SUBJECT: P)\ah‘r Direchon Yo Yacace Secus tes, e

(Naume of Limited Liability Company)

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

Please return all correspondence concerning this matier to:

%\’\emdkﬂ V\.mbmu&\r'l Cocrgel N&:nz.(gmm(&& K‘”f))

{(Contact Porson)

{FinnCompany)

o Por %33

(Addressy

_Ta\\cL\ﬂbbfc. FL 334

((lily!Slmc and Zip Coded

For further information concerning this matter. please call:

%\mmm King a(IAl 380888

(Name of COHl’{THJPcr.\‘Ul]) {Arca Code & Davume Telephone Numbcer)

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

25 Filing Fee & $53 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.0O. Box 6327
2661 Execuuve Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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FILED
WHWHRR 23 pPM 2: 00

SECRETARY 0F STATE
ALLARASSEE. £1 imis:

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 605.0216, Florida Statutes)

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

of State iSI(l\\‘g\‘\\' Mcee oy Yeaihoace 9)@'&&(‘,(’_:3’ LLC

2. The Florida document/registration number assigned to this limited habtlity company 1s:
LA 4000031787

3. The date this member/manager willld&wresi ned or will withdraw/resign is: a_J_ﬁ_Lg__

ereed NAMe Cingm ceko Wing

4, 1. %hﬂ MR- \A 8] bl’OUA\’\ . hereby withdraw/resign as a o Lo
(Print Name of Person Ras'iguh‘fgf) ‘)‘ e '(b\tﬁﬂ 05@.\* b‘d‘ \P\O\' e, PQfm\b‘D\On
NG “add Name B Lompan . Refj\'s’rarai Speil Nax

Cormp lekety Wiony

(Print Title)

of this [imited liability company and affirm the limited liability company has been notified of my
resignation in writing.

)
)g/é—\ gagnmg_‘ as Shamecke K m%

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Cenified Copy: S30.00 (Opuional)
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