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. COVER LETTER . s
T¢}: Reystration Section
Division of Camporations

. oo Tamur Midler ALC
SUBJECT:

(Name of Limited Liabitity Company)
The enclosed member, resignaiton or dissociation and feets) arc submitted for filing.
Please retum all correspondence conceming this matter to:

Tamur Miller

«Cantoct Porsen)

Tamar Mlles LLC

{FimuCompam )

429 Wilwen Ave

tAddressy

Raelhie Beach, FLL 32937

1CinSexie anad Zip Codet

For further information concerning this matier, please call:

Tumar Milter R A1S-2112
ati )
{Name of Coniact Person) {Area Code & Daviime Telephone Number)

Enclosed please find a check made pavable to the Flonda Department of State for:

= $25 Filing Fee (] $35 Filing Fee & Certified Copy
Mailing Address: Street Address:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 23415 N Monroe Street, Suite 810

Tallahassee, FI. 32303
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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 603.0216, Flonda Siatutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

. . Tumar MNilker LLC
ol State 15

2. The Flonda documentregistration number assigned to this limited liability company is:
L1001 T89S

. , . o o BT €2 (7 P Tk
3. The date this member/manager withdrew/resigned or wall withdrawsresign is:

Beatns Bron

.‘ -

, hereby withdraw/resign as a
fPrimt Name of f'erson Restgumg

Authogized Mermber

fring Tule)

of this hmtted Liability company and attirm the hmited habwhiy company has been notified of my
TESIUMAtion I writing.
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Signature of Dhissoaating Member or Resigning Manager 3 2 M
H L _O ————
s
Filing Fee: $25.00 (Requirad) CEPNE o B
Centificd Copy: $30.00 (Opuionalj a2 X
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