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COVER LETTER

T(: Registration Scetion
Division of Corporations

SUBIEC %Dﬁ@l S‘} gj{FnW\( £

(Name of Limited Liability Company

The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Pleage return all correspondence concerning this matter to:

M{ r‘% Qam,e,&)

(< un‘(n.t Persan)

ﬂ\ﬁcﬁz&xhﬁﬂ/ @HMQJ 200

{(Fizn/Campany')

2550 p0 ‘?Z”%m L3

{Address)

am: _—7’7— 33/2 -

(City/State and Zip Coded

For further information concerning this matter, please call:

rore) 30T, sY2 20T

acl Person) (Area Code & Dayvtime Telephone Number)

(Name of Con

Lnclosed please find a check made pavable to the Florida Depantment of State for:

B $25 Filing Fee O $53 Filing Fee & Certitied Copy
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Chifion Building P.O. Box 6327

2061 Exceutive Center Circle Tallahassee. Florida 32514

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant to 60502106, Florida Statutes)

limjted liability wmpan\ as it appgaes on the records of the Flonda Department

I. The name of the
tate | j/lﬂ 0 /f.! 57/ /7#? r?)r‘/‘gaf , LL L

of State is:

The Florida documcnl/rcglsmumn number assigned 1o this limited hability company is

| %000 (390647 4
~une 2019

ate this member/manager withdrew/resigned or will withdraw/resign is:

I
4. I@]ET/ g rl—éf’nand();f afd%\ withdraw/resign as a

{Print Nume of Person Re m:mm.

CFO

(Pring Tide)

of this limited lLabilitv company and attirm the himited liability company has been notified of my

I'LHILI'I..H]OH n wr IIII'I"

’ Signature of Dissociating Mcy&:r or Resigning Manager -
A=
1:-3.— fc—___
Filing Fee: $25.00 (Required) AR -S|
Certitied Copy: $30.00 (Optivnal} A ——
-y - i
IS I b
- X
B D
o
2

CRIEOTH(2/1-h



