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FLORIDA DEPARTMENT OF STATE
DIVISION OF OORPORATIONS

ATION OF MEMBER, MANAGER FROM

- DISSOCIATION OR RESIGN
FLORIDA OR FOREIGN LIMITED LIABRLITY COMPANY

{Pursuant to 603.0216, Florida Statstes) :
i
i

Florids Departmant

1. The name of the limited liability company as i dppears on the mcords of the
of State js: “MERICA ASSET MANAGHMENT, LLG
2. The Florida document/regismation sumber astignad w this Bmited liability comparry ix: I
LI3000112: 15
o . . . .. 1247020
3. The date this member/manager withdrexe/regigniod ar will withdraw/resign is:
. SEAN.NEIL MEEHAN =
4.4 =  herehy withdraw/resign as 2 St~
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