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COVER LETTER

TO:  Registraiion Scetion
Division of Corporations

SUBJECT: \?\oixmn 2x'\\‘zs L

{Name of Lunited Lizbility Company

The enclosed member, resignation or dissociation and feets) are submitted tor tiling.

Please return all correspondence conceming this matter to:

__n\h___&_Q‘ 590 \0 Q MY

LU anaet Person)

\\Q“é\m\h\ r\kts AL

cFam/Compunyy

\ 60O Qh'wﬁf\&u\w&_i NS

(Asidiessy

CA\)&MO“Q -S\. Ay

{Cinveseae and Zip Code)

Far further information concerning this matter, please call:

_\gk?_‘;&“"\ E& \vmmn a3 A% - 3094

(Name of Contact Persom

{Arca Code & Davtime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
823 Filing Fee @’555 Filing Fee & Certified Copy

Maiking Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FLL 32314

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tatlahassce. FI. 32303
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FLORIDA DEPARTMUENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216. Flanda Stataies)

| The name of the timited liability company as it appears on the records of the Florida Department

of Suate s \\0*\20\\ {\\es ML

2. The Florida ducumenyregistration number assigned o this Timited liability company is:

L. 130001833y

3. The date this member/manager withdrew/resigned or will withdraw/resign is: Og‘jgﬂ /(3080
L Lbo\ta\ 50 \BO mea . herehy withdraweresign as a

(Pringt Namve of Preson Resigning

ME&AL

i Tuled

4

ot this linnited lability company and arfirm the Timited lability company has been notified ot my
resignation in writing.

(30| a0gp

dember or Resigning Manager

Signature ot DissoNal!

Filing Fee: 25,00 (Requirad)
Certified Copy: £30.00 (Optional)
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