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e COVER LETTER
¢

TO: Registration Section
Division of Corporations

SUBJECT: \A{i o H{)\(\\Uﬁa S0 W0

(Name of lenLd L1 ability Co!qt)ny)
The enclosed member, resignation or dissociation and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

fflmu Thatene

nnmu PLHU]II

Vaalon Hol d\\mq\LL(‘

(FirmvCompany}

\'O (Addrz.:si { \ LEBAOE/

Sacasota, k34432

(City/State and Zip Code)

For further information concerning this matter, please call:

Aoy T\ chE R wCul , 58F 2055

(I\dm& of Contact Person) (Arca Code & Dd)llmc Tetephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
ﬁq $25 Filing Fee U $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Flonda 32314

Tallahassee, Florida 32301
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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 to 605.0216, Florida Statutes)

1. The name of the limited hability, company as it appears on the records of the Florida Department

of State is: %G\O\(\ | 0 d\\ ﬂ%g N LL-G__

2. The Flornda document/registration number assigned to this limited liability company 1s:

3. The date this member/manager withdrew/resigned or will withdraw/resign is: _{ )3 L%\ la (Jk&

4.1, p[\(\‘\"\f\(f‘ LA\ mrﬂﬂ‘l YY) . hereby withdraw/resign as a

{Print Nume of Pe*mu Resigning)
AubrocizedBeooseniakive.
tPrint Title)
ited liability company and affirm the limited liability company has been notified of my

of this 1}
resigngifon in wrifing. _
.. ra
— re =
.- ;
>3 L
g S =
Signature of Dls\socmlmg Member or Resigning Manager byt &:
ncRR
- 4-

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