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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

Kock NB Enledtises 1LC

(Name of Limited Liability Cémpany)

I'he enclosed member, resignation or dissociation and tee(s) are submitted for filing

Please return al correspondence concerning this mutter to

_#efwaj i 6 peJfes

(Lantact Persond

Rocte ] 1D @/fee,pe‘,sc:, LS
(FimvCompany)
2794 S [o4T 7

{Address)

Hﬂﬂjb‘{fad\ fL 33072/

(o ::w\l.nL and Zip Code)

For further information concerning this matter, please call

towiery S Proclles

(‘dmu of Contact Person)

atd 7?(& Yoo 997 )

Enclosed please find a cheek made pavable to the
1825 Filing Fe

{Arca Code & Daytime Felephone Number)

orida Department of State for:
$55 Filing Fee & Certfied Copy
STREET/COURIER ADDRESS MAILING ADDRESS
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building
7(\0] Exeeutive Cenler Cirele
Talluhass

P.O. Box 6327
ssee. Flonda 32301

CR2LOTY {2/14)

allahassee. Flonda 32314
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN
(Pursuant to 605.0216, Florida Statutes)

_The name of the limited liability company as it appears on the records of the Flonda Dcparlmcm

of State 1s: EQ ciEe N B f"MTtR 2146“5 LLC-

 Tohnl BowlleS

r!’rmT—'K el e rg}"}’z.'r.\'rm Resigning)

C O

(Print Title)

C’_—J
— g
Pas) R
] -
- ,
The Florida document/registration number assigned (o this Hmited lability compnnv s e
L18ppo 223573 I
3. The date this member/manager withdrew/resigned or will withdraw/resign is
4.1

1?. /é /z_ofs

hereby withdraw/resign as a

of thls hmmd Imblluy company and affirm the limited liability company has been notified of iy

ﬁ //% /Z////%

Swmlurc 0 Dmsocnnnu Mcmbu or RwanmL Manager

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