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Division of Corporations
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SUBJIECT:

L,

Nume of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submiued tor filing,

Please retern alk correspondence concerning this matier 1o the following:

Neoh  Shater

.lI'I'IL ur'l (SRt
&, \{_}
-3 f\

LLC

De_&*{% Ay
Ho 44

’ﬂXQl

Address

Firm/Company
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Ciev/sute and Zip Code

Tnclan
Shotten

@Clmﬁefhej“

E-mail address: (to be as& for tutere snnual report notitication)

For turther information concerning this matter. please call:

Neak Shadden

;|[(570 )

2357-L04Y9

Nune ol Person Area Lady

Enclosed is a check for the following amouni:

3 $23.00 Filing Fee [ 530.00 Filing Fee &

Certificate of Status

7 855.00 Filing Fee &
Centitied Copy

(addrzonad copy is cnelosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FIL 32314

f
Prastime Telephone Number

O S60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy s enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahussee

2415 N Monroe Street. Suite §10
Tallahassee.
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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 6030216, Florida Stiues)
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L The name of the limiated Labtlity company as itappears on the records ol the F lLlLLd..l l)Lp"hlrmm’*"
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I'he Florida document/registration number assigned 1o this imited liability compan®gs: ©
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I'he date this member/manager withdrew/resigned or will withdraw/resign is: | | (%(l ?
\
v Kylie shpiten

Pline Name of Persan Resigning

AMBR

{Prine Tirles

. hereby withdraw/resign as a

of this Iimited hability company and atfirm the lmited Hability company has been notified of my
resignation m writing.

Signatde of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certitied Copy: $30.00 (Optional)
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