{Requestors Name})

(Address}

{Address)

(City/StatefZip/Phane #)

[JPexur  []war

[] maL

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

DAL AT

800349323528

- - P -
UL:._I‘ [

Oy,

H
it
014 Hd 81 9ny gzne

T Loy 5] 20

.-
== e

4374



COVERLETTER

TO: Registration Section
Division of Corporations

sumect: _LWuens  Pala e Fashion ﬁ)vtdfrgbuﬂ, ALL

(Name of Limited Liability Company)
The enclosed member. resignaiion or dissociation and [ec{s) are submited for filing.

Please retumn all correspondence concerning this matter to:

Tan e "\7;,&‘

(Comact Person)

@LL’Z-E'(U P&lact \EICLS\(\\- in E)K"LLJ\:l q_uﬁ. dLC

(FirmvCompany}

WoO N aleih Shod # 10y

(Address)

Mo Gardens, F1, 23164

(CatyrState and Zip Code)

For further mformation concernmy tins mater. picase call:

“Tinesha Pk 2 366, GGl- YUph

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

Encjosed please find a check made pavable to the Flonda Depariment of Siate for:

7825 Filing Fee {1 $55 Filing Fee & Certified Copy
M Address: Street Address:
Registration Section Registration Scction
Division of Corporations Divisian af Carparatians
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

CR2E079 (2/14}



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER., MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216. Flonda Statutes)

. The name of the limited liability company as it appears on the records of the Florida Department

of State 1s: @Ltéﬂ,ﬂ\g /PCUQCE TCL&WUK\ @u[daqrw_ J; :f (..

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

L 190000343 L0

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 1 Lkg (ot Bth K0A

40 Ends \’\ s /PL& . hereby withdraw/resien as a
(Print Name of Person Resigning)

. c-
Manager /Otoner | reqister ed agent

(Pint Title)

of this limiied liability company and aflirm the limited hability company has been notilied of my

resignation in writing.

s

Signature of Dissociating Member or Resigning Manager

$25.00 (Required) S
NS KL

Filing Fec:
$30.00 (Optional}

7

€

Certificd Copy:

A3

01:h Wd 81 any oz
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