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COVER LETTER

TO: Registration Section
Divisian of Corperaiions

SUBJECT: T/’)C \St‘nrh'cn+ \96“@‘

{Name of Limited Liabilins Compaann

The enclosed member, resignation or dissociation and tee(sy are submined for iling.

PPlease retarn all correspondence concernimy this matter to:

C(A(L\j Fedunce

U antat Peosony

Tre Sement Sel R

e Comipasuy)

B0 Bast Guand Duke. G e

tAddre

/amam(_ TL 233NN

|( v Sute and Zip Caden

For further information concerming this matter, please call:

Cocty, Feduciec a4, 856-0959

|\.nm of Contact Merson) Caren Code & Daviine Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State tor:

823 Filing Fee 03 S35 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Secuon
Division of Corporations Division of Corporations
Chitton Building I*.0). Box 6327

2661 Exceative Center Cirele Tallahassee, Florida 323 14

Tallahassee. Flormda 32301
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FLORIDA DEPARTMENT OF STATI:
IMVISION OF CORPORATIONS

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

(Pursuant 1o 605 0216, Flornda Stintes)

1. The name of the Iimited lability company as 1t appears on the records of the Flonda Deparomen

ol Stake l‘-ihé\;i\S(b %CM’ & \/Q

2. The Flonida document/registration number assigned to this limted hiability company is:

L 19000108343

3. The dae this member/manager withdrew/resigned or will withdraw/resign 1s: C\ \ 3 \ \C\

4.1, ( )@mm__\ }g WA !g 1\ C . herebvy withdraw/resign as a

(' rint Name of Person Resignine)

Co-ownee /MGl

tFring Tiild)

ot thas linsited hataliey company and affirm the limited hability company has been notified of my

resignation i writing,

-
—M  metor A iy
Stgnature of Dissociating Member or Resigming Manager -
P
_ _ ] _ I
Filing e S25.00 (Reguired) 4
Certilicd Copye S30.00 (Optional) T
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