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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _‘lz_ux Cg{gnj'ncLeQ E\/eﬂ 15 LLC

(Name ofLimited Liability Company)
The chclosed member, resignation or dissociation and fee(s) are submitted for filing.

Pleasé reti.n all correspondence concerning this matter to:

.___,____5(«/)( hex Jmam: R0

{Contact Person)

dun Cedeqing o Events LLE

(Fimp’(ﬂ:ﬁany) o~ -

o @lcd@ Roacd 4> ¢

(Address)

Cesselbenny, T 32307

(City/Statt and Zip Code)

For futher information concerning this matter, please calt:

- %C})el /—RQ“T.&D a( 331y 262 1052

(Name of Contact Person) {Area Code & Daytime Telephone Number)
' En 0;&1 please find a check made payable to the Florida Department of State for:
. (#7823 Filing Fee 3 855 Filing Fee & Certified Copy
Mailing Address; Street Address:
Registration Section Registration Secziop
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallapassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

CR2EOH (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

|

DIESOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. Th‘: name of the limited liability company as it appears on the records of the Florida Department

of Ptate is: ;\ux Ca}@m} QQ }:dm}s L L

' 2. Th¢ Florida document/registration number assigned to this limited liability company is:

L 1&00a1294912.

, I
3. The date this member/manager withdrew/resigned or wiil withdraw/resign is; X O / 19 {’U)U
6&/7(}\19 2, JL)&/I’\ + , hereby withdraw/resign as a

(Print Name of Person Resigning)

“{Print Tiile)
ility company and affirm the limited liability company has been notified of my

4.1,

oftlt: limited ;'ab

resifznation | Hng,

X d f . ,
T{g ur’/g_?f)issodating Member or Resigning Manager | - .
4 7' .' ; :.:..h:_ ‘|;:
T B
Filing Fee: $25.00 (Required) oEe 2
% $30.00 (Optional) o —

Certi fied Copy:

cazz—:o'rg {2/14)
i



