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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: JORCOO@Q \ W %?\["\CA‘['JQ)’JL/ Qddﬂféﬁl‘ﬂﬁ Aﬁgﬂ(ﬁ

(Name ot Limited Hﬂhllm Comps m\
The enclosed member. resignation or dissociation and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o:

mﬁ_@a_@@ﬂ -

{Comacet 'ersan)

MM?M&%Q% /9

1 Address)

M _Z/LL(/Z' LZ _33050

{Chiv/State and /1;‘ Coden

For further imformation concerming this matter, please call:

luwhna Sacksen w407, 2020332

(Name of Contact Persond (Area UJL & Dayume Telephone Number)

Mscd please find a check made pavable to the Florida Department of State for
$25 Filing Fee O S35 Filing Fee & Certitied Copy

STREET/ACOURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
Clilton Building P.O. Box 6327

2661 Executive Center Carele Tallahassee, Florida 32314

Tallahassce. Flornida 32301

CHRIEQTY (2013)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant o 603.0216. Flonda Statuies)

b, The name of the limited hability company as it appears on the records of the Florida Department
. N . P H |
ssee RS0 he. Priakt Way Qdumzﬁaa% Ge
) } e /

. The Florida document/registration number assigned to this liited habihiy company is:

LLAIOBA6194 |
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3. The date this member/manager withdrew/resigned or will withdraw/resign 1s: M@_jﬁo / q
- i
1

4. L ' . hereby withdraw/resign as a
(PPrint Newmne of Persemt Resigning)

“P{%C,S (.-01 et

(Prine Titley

i~J

-

of this limited liability company and aftirm the limited lLability company has been notitied of my
resignalion m writing,

M/é)/ ﬂ 24 A

Signature of [Mci;uing Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certitied Copy: $30.0¢ (Optional)
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