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, ' COVER LETTER

TH): Registration Section
Division of Corporations

SURJECT: /“{l-/‘( LU(,LL/ ‘é TL( /Z’/ 4 5/ / LLC)

Name of Limited 1. mhllm Company

Thie enclosed Arnticles of Amcendment and fee(s) are submitted for tiling.

Please returen all correspondence concerning this matter o the following:

(har lene é// [e K «

um. of Person

(/{kw[u/ +o ufzmm LLC

Fiem/C ump my

/3¢, Lucina D

Address

%/;)o/um Fl 33442

(_mi‘sl.llc and Zip Code

/75//0 @ Gatcway fo4tutoring ,(om

f-manl dddrudn be sed for futareimmual report notilicationyJ

l‘or turther information concerning this matter, please call:

[ hariene Leletta I I VY A

Name of Pergfn Area Cuode Daviime Telephone Number

Enclosed is o check Tor the foliowing smount:

03 825.00 Filing Fee ©7$30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of SLus Certitied Copy Certifivate ol Siatus &
tadditional copy is covloseds Certiticd Copy

Cadditional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL. 32303



FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216. Florida Statutes)

I. The name of the limited liability company as it appears on the records of the Florida Departmemt

of State is: (oa Je cedzey > T&-Lp—f} HG e

)

. The Florida document/registration number assigned to this limited liability company is:

LIgA001Y5Y0.3

wd

3. The date this member/imanager withdrew/resigned or will withdraw/resign is: _/ 0//5/9 0

4.1 y\&f €1 Hu i')J'C"r . hereby withdraw/resign as a

rPrint Name of Person Resigning)

partrnei™ AMBR
' frine 'I‘irh'f

. ~3
ot this limited liabilitv company and affirm the limited liability company has been no;iﬁ@ of my
reSIENAon I writing. r= L

[
T (o] oy
poe-Tl — it
%LM%MTZ(/ T -
S i b . a2 2
Signature of Dissociating Member or Resiuning Manager m™ W=
g gl gning Manag My oy s
s
N . Tm e
Filing Fee: $25.00 (Required)
Certified Copy: §30.00 (Optional)
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