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COVERLETTER

TO: Registration Section
Division of Corporations

ONS

SUBJECT:

{Nane of Limited Liabilitv Company)
The enclosed member. resignation or dissociation and tee(s) are submitied for filing.
Please return all correspondence concerning this maiter to:

P, ke

1Coniact Persom

VReroplead Pocr  Mimt Soldhiens

1 Firm Compasnvy =~

PO Pox  Sloqz

£

(Address)

CL R205 ] -002H

1Cliry State and Z:p Coded

For turther information concermng tus matter. please call:

/_i)ngt l:(ad “M,}’kﬁt’i aty qLH )_LQ(JL‘J_Q&B.O_

(Name of Contact Person) (Area Code & Daviime Telephone Number)

Enclosed please tind a check made pavable to the Florida Department ot State tor:

XS5 Filing Fee 2 S35 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 22201
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FLORIDA DEPARTAIENT OF STATE
DIVISION QOF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Stanutes)

t. The name of the limited liabiliy company as it appears on the records of the Florida Departiment
of State is: l C = lf?’fCQ /’pr’hq N\?&rp% Wﬂﬂx’ g)l UL‘C/]‘E

2. The Florida documentregistratton number assigned to this hnnted liability company is:

LD 0ONOI0T33S

The date this member/imanager withdrew resigned or will withdraw resign is: l l { ) / Iq
I T )

WQJM@ U\)c}]ﬂf =~ . hereby withdrawsresign as a

1Print Nevne of Person Resigning)

Owner/ f\f\?m”ﬁc\\)@f

{Prine Fitles

of this limited liabihity company and atlirm the linuted liability company has been notified of myv

bl

resienakion in \\11[1:10

!

it
Sm mme%jt Dismu 1ating =\I nber or Resigning Manager i~
O
e E M
N ) _ C: _— o
Filing Fee: $23.00 (Required) oF
Certitied Copy: $30.00 (Optional) - P ,_'j
=0
' —
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