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COVER LLETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: %DIA Qeal ESJFOJ‘Q_,, (LC

&
{Name of Limited Liability Company)

The enclosed member, resignation or dissociation and tee(s) are submitted for filing,

Please return all correspondence concerning this muatter to:

JoAvn Libaudo

{Contact Person)

ZOFr . (pin :

{Firm/Company)

_LQQSLCQU_Q%M\}535_LSU[+€ Al

(Addiess)

_ cunka_Posa_peach  FL_345A

{City/State and Zip Code)

For further intormation concerning this matter, please call:

_j_ay\ &_\_(_Y_MJ'\S at (_%SD_J _a'_l_—];&gi‘/;}_

(Name of Contact Person) {Arca Code & Davtime Telephone Number)

gcloscd please find a check made pavable to the Flonda Department of State for:

MUS23 Filing Fee 0 S35 Filing Fee & Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Scetion

Division of Corporations
Clifton Building P.O. Box 6327

2661 Execunve Cenier Cirele
Tallahassee. Florida 32301

Division of Corporations
Tallahassee. Florda 32314
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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 liability company as it appears on the records of the Florida Department
of State is: 30’4 %éo( 65—}4( . L

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

L\ 40001943302~

3. The date this member/manager withdrew/resigned or will withdraw/resign is: q lao \ lg

/‘
4.1, ) 0{/\0\ Ou A\ . hereby withdraw/resign as a
(Print Name of Person Resigning}

AP

(Print Title)

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

oy

Signature of Dis(ociatin:g Member or Resigning Manager

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