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COVER LETTER

TO:  Registration Scction
Division of Corpurations

SUBJECT: @w \-Lié w LI_/Q

(\dll‘. of Limited Liability Company}

The enclosed member. resignation or dissociztion and fees) ure submitted tor tiling.

Please return all correspondence concerning this matter to:

(‘oﬁmo@m
Pre Q\f Ll)c;_
1o Feh hlle, Lilid, (e ¥l 32736

(Firm/Company)
(Address)

\a\»@\\/\ Uenon 7[:\ 5633/6

(IS tate und Zip Codey

For Turther information concerning this matter. please call:

o\ Jim _Q_/\C/_\ia at 606) L_; D D222

{Name of Contact Pérson) (Arca Code & Davtime Telephone Number)

Enclosed please find a check made pavable o the Florida Department ot State for:
$25 Filing Fee 1§33 Filing Fee & Certified Copy

ifing Address:
Registration Section
Division of Corporations
IO Box 6327
Taltahassee. IFL 3

Street_ Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street. Suite 810
Tallahassee. F1L 32303
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FLORIDA DEPARTMENT OF STATI
DEIVISION OF CORPORATIONS

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

(Purseani to 605.0216. Florida Statutes)

- The ame ol the limited liability company as it appears on the records ol the Florida Department

ot State is: %6@, \,\C ‘CTT' L\_@

Fhe Florida document/registration number assigned o this Himited Hability company is

A
- The date this member/manager withdrew/resigned or will withdraw/resign is: O 'f 7OIZ-O 2.0

L-)80001A2 1£9)
gned or aw/resign is: ]
[ Lk.’a;:h_\' withdraw/resign as a

f?mobap et
tPvine N of Person Re \u:nmq
AR

((ﬂ'im Tirley
ol this limited hability company and affinm the fimited liability company has been notified of my

resignation in writing,
e of [)is.\‘nciuling\f\'l ‘mber or Restening Manager ,
S O
T~ £
e 1
- . i

Filing Fee: $25.00 (Required)
Certified Copy: S"s() 00 (Optional)
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