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COVER LETTER

TO: Regisiration Sceetion
Division of Corporations

SUBJECT: O P<C.otcr cale Secudes

{Naune of Limited Liability Company)

The enclosed member, resignation or dissocianen and fee(s) are submited tor filing.

Please return al) correspondence concerning this matier to:

Emoa felrl

(Contact Person)

Ofs. o r

{ ["‘Iyrrw'(.'mnpun_v)

SY%07 A 23 s

{Address)

Jowfo . FL 2300

r(\ilyJS[:uc and Zip Coded

For turther information concerning this matter, please call:

Erﬂ,\;(\ P@C(‘(/ mar y YUY -93L9

{Name oi‘Cnmzyél Person) {Area Code & Daytime Telephone Number)

Enclosed please find a cheek made payable 1o the Florida Department of State for:

$25 Filing Fee O $55 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRLSS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassce. Florida 32301
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FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS - -a‘:
=
o
2 e T

DISSCCIATION CR RESIGNATION OF MEMBER, \1\\@3}51{ REM -

I. The name of the limited liability company as it appears on the records ot the Florida Departinent

of Swie is: () PS ol Cole  Seliice S
2. The Florida document/registration number assigned to this limited hability company is:
C/KgeeoYlad p
3. The date this member/manager withdrew/resigned or will withdraw/resign 1s: 2( [S/201F
4 1. N.‘ T Shlf/l HQ”‘ ; S . hereby withdraw/iesign s a

(Prine Nume of Person Resigning)

AR

rPrine Titled

of this limited liabitity company and aftirm the limited hability compuny has been notitied of my
resignation i wriing.

// ){,M/-

Signature of Dissociating Member or Resigning Manager

Fiiing Fee: $25.00 (Reyuired)
Certitied Copy: $30.00 (Optional)

CR2EOTS (/14



