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COVER LETTER

TO: Regstration Section
Division of Corporations

SUBJECT: (aﬂ( 6752“&\0 N Q:?_(‘/ ém’k Sl

IName of Lunited Liabilite Contpany)

The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

) &&S S‘C‘af—\’—\ai@@—&\\&io;@}a 75

1Coniacs Person

(Firm Companvi

250¢ Mazls Ave

tAddressy

Mo ==y B

1City State and Zip Coda)

For further information concerning this matter. please vall;

"X&é,i Toznawdledzy  wros S7009 90

(Name of Contact Person) {Area Code & Daviime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:
\7&525 Filing Fee ~4 S35 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI.L 22214 2413 N Monroe Sireet. Suite $10

Tallahassee. FL 323023
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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 Statutes)

L. The name of the limited lLiability company as it appears on the records of the Florida Department
of State is: (.D QP 670.*4\0 [N g 2 ?'{‘7 él‘(%‘()'\t,? LL <

= The Florida document registration number assigned to this limited liability company is:

[ [qo00luB193

3. The date this member manager withdrew resigned or wilt withdraw resign is: ? - 6 -2 o2 1

4. I_jQS l hereby withdraw resign as a
(Pring Name of Persen Resiing:

AM‘SQ 01 Qlaty 6"1(/’14’7 Q’DSA\‘U“‘ WNAYENYs KC’W@“L\V

tPring Tirle)

of this limited hability co
resignation igawrl

any and atfirm the limited hability company has been notified of my

Siy e of Dissociating Member or Resigning Manager
Filing Fee: SC 30 (Requured)
Certified Copy: $30.00 (Optional)
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