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COVER LETTER
TO:  Registration Scecuion
Division of Corporations

SUBJECT: J # V {a‘f)sf‘Dfaf'!Oh LLC

{Name of Limited Liability Campay

The enclosed member, resignation or dissoctation and feersy are submited ior filing
Please return abl correspondence concernng this matter to:
TraC N liam S
iContact Persony

J 4 Lestovgtiom L

cFunvCampan

£33 NE bi Picc e

{Addross)

Oceclac Fo 3yy 9

(i A tate wd Aip Codes

For further information concerning this matter, please call:

Ty Wil [amS 35Sz 2070~ 538

(Muame of Contact Person}

{Area Code & Daviime Telephone Number)

Engdosed please find a check made pavable 1o the Florida Department of Srate for:
VI 82S Filing Fee 1835 Fiting Fee & Cuertified Copy

Mailing Address:

ERLALLLLLL:SRALLLLE AL

Street Address:
Reviswation Section

Reuisiration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Streel, Suite §1U
Tatlabassee, FL 32303

Division ot Corporations
.0 Box 0327
Tallahassee, FIL 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 Statuies)

L. The name of the limited tiability company as it appears on the records of the Florida Depariment

of State is: ::- Ct \j Qeg"tdora'hﬂﬂs LJ—/C,

2. The Flonda documenisregistration number assigned to this lunited liability company is:

L1S0cco Y2z X

3. The date this member/manager withdrew/resigned or will withdraw/resign is: (-//,2 &/}C' 4

4, Virgrl ?)L,U" AR Cen _. hereby withdraw/resign as 4
i1 ine Neme of Person Resu,mng)

Ditectov

{Print Tirle)

ot this limited lability company and aflirm the limited liability company has been notified of my
resignation in writing.

/‘

,_7 :
Linigd ’%um\,\htw\
Signature ofDﬁsocmmg Member or Resigiing Manager

Filing Fee: $23.00 (Required)
Certified Copy: $36.00 (Opuional)
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