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COVER LETTER

TO: Regstration Section
Division of Coarporations

SUBJECT: "\’ha \rol\‘a‘?fvpa\j'fé. L C

(Name of Limited [,i;lhiIil}'rCnmp:my)

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

Please return all correspondence concerning this matter to:

mﬁrﬁaL Lov as

{Caontact Person)

'ﬂ\tTrU”b lprope_rﬁf.sl LLC

| Finn't'umpamys

7300 G\acleg Qirc[x. imf/.sZwB: e

{Address)

W esTo o, FL 23327

tCiw/State and Zip Code)

For turther information concerning this matier. please call:

mﬁﬂlé\a L‘UVCAD at ( qa“[ ) -‘175_ /—},991

=" (Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed please find a cheek made pavable to the Florida Department of State for:

L $25 Filing Fee =835 Filing Fee & Centitied Copy
Mailing Address: Street Address:
Registration Scetion Regustration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CR2IEOTY (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

1. The name of the limited hability company as it appears on the records of the Florida Depariment

of State is: B lr\(Z, . \V'DHS ?\"Dpx:]?\"foi LLC

[B¥]

. The Flonda document/registration number assigned to this limited hability company 1s:
L AR 000 147 401
. The date this member/manager withdrew/resigned or will withdraw/resign is: = }/?/Zd 2 l/

p—
4 1, \ VEVU N LO‘J‘JS . hereby withdraw/resign as a

o N . . '
(Print Name of Person Resigning)

Lad

Mcinagee

thrine Tidde)

of this limited fiability company and affirm the fimited liability company has been notified of my
resignation in writing.

. A

@ﬁurc Of Dissociating Member or Resigiung Manager '\iomjo A levasy

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

CHRIEOTY (/14



COVER LETTER

TO: Registration Section
Division of Corporations

<" ¥ v ~T )
SUBJECT: 1 he. \'rol\s?mpa;ﬂé-s, Lo

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

DC{M&L Lw as

{Contact Person)

The Trolls ?mmrﬁfsl LC

(FirnvCompany/

72100 Gr‘lacl'e—_\; @'rci;c Sude + 11y

{Address)

W efon, FUL 23377

{City/State and Zip Code)

For further information concerning this matter, please call:

Dar’n@.L Lovas « G2y T15- 425

“(Name of Cantact Pcrson) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

O $25 Filing Fee &T$55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscc, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQ79 (2/14)



FLORIDA DEPARTMENT OF STATE Y
DIVISION OF CORPORATIONS NS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

l. The name of the limited liability company as it appears on the records of the Florida Department
-,-..—- -/

of State is: \ L’\Q_ \(‘DH‘S ?\"Uﬂx.r’lWS L_l_C,

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

L A% 000147 404

3. The date this member/manager withdrew/resigned or will withdraw/resign is: =7 j / ?/20 2 V
4.1, \ Uﬁﬁ\’l) AN LU Jas , hereby withdraw/resign as a

(Print Name of Person Resigning)

Manacee.
J(Pf int Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

Y
tire bf Dissociating Member or Resigning Manager "'ru (U’u‘)d ey as

Filing Fee: $£25.00 (Required)

Certified Copy: $30.00 (Optional)

CR2E079 (2/14)



