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COVER LETTER

TO: Registration Secuon
Division of Corporations

o " 3
SUBJECT: '/gmc e A Lreing L&

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to:

Doavrell T “Bed for Mt S#.

{Conitac: Person)

Tyek Feneine L&

(FirmCompainys’

23515 Bl ZFuems Dr

(Address)

Olant City FL 33500

(City/Stare and Zip Codel

For further information concerning this matter. please call:

/("Q’n}-ﬂ Hm‘kj W B3 3707147

L ) . s . N
v (Name of Coniact Person) {Arca Code & Dayvtime Telephone Number)

F_yf)scd please find a check made payable 1o the Florida Depariment of State for:

¥/ 823 Filing Fec 1555 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Scclion Registration Section
Division of Corporations Division of Corporattons
P.O. Box 6327 The Centic of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

CR2ED79 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FORFIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216, Flonda Statutes)

I. The name ot the imited tability company as it appears on the records of the Florida Departiment
of State 15

DBt FeENC/ING Lo

L] 90001571007

2. The Flonda documeni/registration number assigned to this limited liability company is:

3. The date lhi@nmmgcr \\'ilhdrcw@}- will willull-;n\'/@; | /f‘ /Zd Z/
a1 Daveei! T, Bu‘/fvrc/ J 7

(Print Name of Pevson Resigning)
M e 19 Ly

(Prine Titley

. hereby withdraw/resign as a

of this Iimited fiability company and atfirm the Himited liability company has been notiticd of my
resignation in wriling.

O bl -

Signature of Dissuci;tfing Member or Resigning Manager
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Filing Fee: $25.00 (Required) H“j; n
Centified Copy: $30.00 (Optional) % =
m
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