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COVER LETTER

TO: Registration Section
LAVISION 01 OIPOrauons

SUBJECT: q'ﬂ/ /766//" 856?(/71\/ QBQ/'], LLC.

PENALNT U LEIICR Ldauiininy o uinpialey f

‘1 he enclosed member, resignation or dissociation and tee(s) are submttted tor hihing.

?osemonde kleblb

(Contact Person)

SN Hour ,55@41{_7{ Bor, LLC.

1505 NE 077 Sieeer

{ Address)

North Miami Beich, L 33163

1Cuw/Siate andd Zin Coded

I moen basorwla mas row

nsemonde ek 95K 655171

Sarah Edouard — «(954 ,8323-8833

LINaINg Ul GOHIaci Feraoey [WaVi: WIEINTY o Da;\fiimc Tc?uphunc NUIIIbCI")

Wm‘:d please find a check made payable to the Florida Department of State for:

$25 Filing Fee d $35 Filing Fee & Centified Copy
STREET/COURIER ADDRESS: * MAILING ADDRESS:
Registration Section Registration Section
Lhvizion o) Lnrnoraiions Divizion of Coroorstions
Ciifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314
Tallahaszee. Florida 323431
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursnant to 6050216 Florids Staten

2

1. The name of the limited liability company as it appcears on the records of the Flonda Department

of State is: 2‘/ /’/Dt/f‘ ‘_hBFaL/%}/ LBﬁ/" ,LLCA

L /18090 | 04588

2. The Florida document/registration number assigned to this limited liability company 1s:

JE

3. The date this member/manager withdrew/resigned or will withdraw/resign is:
4.1, ) 3. 14

g [§,JN8
(91819
. hereby withdraw/resign as a
(Print Name of Person Resigning)
QI NER
(Print Titley

of this limited liability company and affirm the tmited liability company has been notified of my

: 3
S(gn re DissociatinMr or Resigning Manager ) ‘;% !
e ;
Filing Fee: $25.00 (Required) i
Certified Copy: $30.00 (Optional) >4 .y
£
o
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