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COVER LETTER

2,
A \!" 'y
TO:  Registration Section . f/\?« (‘@
Division ol Corporittions (f . \
o -
Ko -
Th wore e %
SUBJECT: ¢ Never more Coven Tl
{Name of Limited Liability Company) ("2['{;;‘
f‘i’ra‘-'
The enclosed member. resignation or dissociation and fee(s) are submitted for ling.
Please rewurn ail correspondence concerning this matter to:
Horleg Dol Castllo
[ {Cantact 'ersony
- \[ 0
The Nevermore Coyon
{(FirmfCompany)
ToM) Kepdall Heotr Way
. [
tAddressy
-
A H637
(LinState and Zip Codey
For lurther information concerning this matiter. please call:
darretl Laplume acbol 871 -1466
(Name of Contact Person) (Area Code & Davtime Telephone Number})
Linclosed please find a check made pavable w the Florida Department of State for:
4 $25 Filing Fee QO $55 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301

CR2EO79 (2114}



FLORIDA DEPARTMENT OF STATE o
DIVISION OF CORPORATIONS y

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

(Pursuant to 605.0216. Flonda Siatutes)

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

of State is: TI’\C N( e mefrt C(‘Né',f\

t~J

. The Florida document/registration numbcer assigned o this limited Liability company is:

bl- 3071 793 9333 -8

3. The date this member/manager withdrew/resigned or will withdraw/resign is: o\ !0 3 / 19

l
Ha(’lEq DC CO\ ‘al’ o . hereby withdraw/resign as a

i Hm Nume of Person Resigning

J.‘.

Mo ger
(l’rfr#r Title)

of this imited Liability company and affirm the limited hability company has been notitied of my
resignation in writing.

e Nen

gan: |l e ol Lsgociating Member or Resigning Manager

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