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DacuSign Eovelope 10: 0141B6EA-9101-4399-3BCR-29F02D0ADSSC

COVER LETTER

TO: Registratton Section
Division of Corporations

1901 33RD AVE LLC
SUBIJECT:

(Namc of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

Miche'le Coker

(Contact Person)

Viracity Corporation

{FirmCuompany}

848 Nonh Rainhow Boulevard

{Address)

Las Vegas, NV 89107

(Cuy/Siate and Zip Code)

For further information concerning this matier, please call:

Barry GG. Segal ( 772 567-5552
at { )
{Name of Contact Person) (Arca Cade & Daytime Telephone Number)

Enclosed please find a check made payable w the Florida Department of State for:
= 525 Filing Fee ' {J 853 Filing Fee & Certified Copy

Mailing Address: . Street Address:

Registration Scetion Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 510

Tallahassee, FL 32303

CR2EO079 2110y



FLORIDA DEPARTMENT OF STATE
PIVISION OF CORPOR A TIONS
N
DISSOCIATION OR RESIGN

ATION OF MEM BER, MANAG LR FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 6030216, Florida Statutes)

I The name of the limited liabiliy company s g
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