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“ COVER LETTER

TO: Registration Section .
P N - . \ .
Division of Corpurations ~

e

SUBJECT: ,‘% A LKCAN lﬂ% Al \"\"{Q{ 14 ‘ I\/\Q (\(G;}- U_C

Nume of Lunited Linbihity Company
DOCUMENT NUMBER: L 190000 4524 A

The enclosed
for tiling.

for a Limited Liability Company and fee are submitted

D;spc.wh‘- o Ken e imber, Mqu’—

Please retum all correspondence concerning this matter to the following:

—uz aNnG M ‘\ (A C\ e NCVIC

Name of Person

/P“f\\w 0 Inkerncdienal Markeyr LLC

Name of FirnyCompany

?\,q %1 P}'\\P\L(Q A\,‘

Address

/D\\jkﬁ’\ﬁ KYP)GQC\'\ =8 Dm’c;_)\(/

Citv/State and Zip Code

<.

SO . N\ CKC\ eNTVLCL @ (\ _\W’\CL:\\ LT -/

Iz-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Cuarmm (Y\\Od’cﬂcx\, Cal A0 130 -S4 Q

Name of Person Area Code  Davume Telephone Numbcr

Enclosed is & check made pulyub!c to the Florida Department of State for $85.00 for an active mited
hability company or $25.00 for an admunstratively dissolved, voluntarily dissolved or withdrawn limied
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chtton Buildig

Tallahassee, FIL 32314 2661 Exceutive Center Ciele

Talkahassee, FLL 32301

INHS17 (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)

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

3
of State is: ﬂﬁoﬂ%(w\\rﬁexfxfhr(yﬂ Mcrkeyr LLC
2. The Florida document/registration number assigned to this limited hability company is:

L190000 452D

3. The date this member/manager withdrew/resigned or will withdraw/resign 1s: ﬂl‘\\’/ 3 .QO ]C)_
4.1, 6@2@\ G NN OC\ C.OCN I, hereby withdraw/resign as a

{Print Name of Person Resigning)

Monaoer -~MGE

{Print ']@JJ(‘)

of this limited liability company and aftfirm the limited liability company has been notified ot my
resignation in writing,

- =/
‘Srgrature of Disgociating Member or Resigning Manager

o =
£ 2
Filing Fee: $25.00 (Required) g “E'!jn
Cerutied Copy: $30.00 (Optional) E ~ i],.,..—_-
YLz O
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