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COVER LETTER

TO:  Registration Section
Division of Cerporations

SUBJECT: P fQKQL’ Fw.w_s .fVmL( :.cw. H@,MQ;, L

(Nwne of Lintited Liability Company)

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

Please return all correspondence concerning this matter to:

CAsdeog) . f'flo&'cllu‘

(Congact Persam

P:(-KQL ‘:M,(:,Q._s_-_..)@iwkxaﬁg‘ oy Hoena ¢ L

et compans

A D A AT Sort Cuile oY

Clidress

W 7AW Ctermont/EIL

((_'il_\."\'l:lh: and Zap ol

For further information concernimg this matter, please call:

AAJF(’_L\J 3. Ma‘*d(g; mi_ & O 3 3pi - H2OM)

(Nisme of Contact Person) {Arca Code & Davtime Telephone Number)

Enclosed please find a check made pavable to the Florida Departmens of State tor:

$25 Filing lee Q $55 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Repistration Section
Division of Corporatiens Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Clrele TaHahassee, Florida 32314
Talahassce. Flonda 32301
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FLORIDA DEPARTMERNT OF STATE
PIVISTON OF CORPORATHONS

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

{Pursuant to 6050216, Florida Stnates)

1. The name of the hmited hability company as 1t appears on the records of the Florida Department

of State is:

I

. The Florida documcemt/registration nuber assigned to this himited hability company is:

LIRO0DOANH 60

3. The date this memberimanager withdrew/resioned or will withdraw/resign is: O [S\) | &

4.1 jﬁﬂ’ﬂ“o D <P2f"(€]2 - hereby withdraw/resign as a

(Pring N of Porson Reafsining)

N Gam

tf'rint firles

of this limited liahility company and aliirm te limited hability company has been notified of my

reSIZNation iy writing.

Signature of I)i:\‘7(ciuling Mentber or Resigning Manager

Filing free:

Certified Copa:

CRZEOT9 02710

S25.00 (Required)
S30.00 (Opuonaly



