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CAPITAL CONNECTION, INC.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Otean Lam L Tndey Prugég LeC

Name of Limited Liability Company
DOCUMENT NUMBER: L 19000 201 35,

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the tollowing:

MGy o LN Cugvaa S cacla!

ame of Person

QCeeny T a4 _n HorprseS LLC

Name of Finn/Company/

D5 N DHST

Address

Miam: L 3314

City/State and Zip Code

ML @ hora) | Lo~

E-mailaddress: (to be usad for future annual report notification)

For further information concerning this matier, please call:

MG L Autvere, Exodil (3 5 23370323

Name of Person Arca Code  Daytime Telephone Number

Enclosed 1s a check madc payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tal'ahassee, FL 32301

INHS17 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

<
it ; w

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutes)

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

I. The name of the limited liability company as it appe
of State is:

-

iy

ars on the records of the Florida Depariment

Ve IQMlL-«Lj ntey wp €S (L O

g oW 97

100N 2O Y

2. The Florida document/registration number assigned to this limited liability comp

any is:
3. The date this member/manager withdrew fresigned or will

withdraw/resign is qlk—'( \ 1<
a.1. Mevis, GVtvace » hereby withdraw/resign as a
(Print Name of Person Resigning)
(Prmf Tidle)

of this limited liability company and affirm the limited liability comp
resignation 1nyﬂmh
/ /

s

any has been notilied of my

Signature of Dissociating Member or Resigning Manager
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EO79 (214)
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Otean Eam iy Tndey P(LLKQ LeC

Name of Limitkd Liability Company
DOCUMENT NUMBER: L 19000 20} 25,

The enclosed Resignation of Registered Agent for a Limited Liability Company and fce are submitted
for filing.

Please return all correspondence concerning this matter to the following:

MCN‘:rL L (a0 ver & E-“Cc’-vu@i/

Name of Person

Dceen Tami b4 & K/)ﬂj{,z,yd LLC,

Name of Finn/Company/

15 N DSt

Address

MG L 33j4)

Cuty/State and Zip Code

e AL @ honmar | Lo~

E-mailaddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

MA( —l() L Ot verc, - Eoedifd ( 35 y LA FOD2D

Name of Person Arca Code  Daytime Telephone Number

Encloscd is a check made payable to the Florida Department of State for $85.00 for an active limited
liabitity company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corpurations
P.O. Box 6327 Clifien Building

Tallahassee. FL 32314 266! Exccutive Center Circle

Tallahassce, FL 32301

INHS17 (2/14)



