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COVER LETTER

TO:  Regsstration Section
Drvision ol Corporations

SUBJECT: ‘fucvé 7Lf<:«c’/o£ 54/c,/ //FWA Sffx/;g- /,.LC

(Name of Timited Liabihn: Companyy

The enclosed member. resignation or dissociation and lee(s) are submitied for filing.
Please return all correspondence concerning this matier to.

Tr'—.c i ﬁ(’ﬂ%’fﬂ/o]‘

1Contagt Persor )

774-1(\/4 %faé/dlt Cud foc i 56"*’%'6( L—LC

(FrendCompinn)

_é{ Y Lientsl Hve #ééﬂ‘i

{Addressy

[t L 55547

(IS ke and Zap Cokded

For further information concerning thns matier, please call:

7}:‘3‘4‘{ /72-'/%/"/(5.4.0’/_ ul(g/s )__qu ‘07/0

(Nante of Contact Person) (Area Code & Dayume Telephone Number)

Enclosed please find a check marde pavable to the Flornda Department of State ior:

N§23 Filing Fee L1835 Fihing Fee & Certified Copy
Mailing Address: Street Address:
Registranon Section Registrution Section
Division of Corporations Division of Corporations
O Box 6327 The Centre of Tallabassee
Tallahassee. 132314 2415 N. Monroe Street. Suite 810
Talluhassee. FL 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 6030216, Flonda Statutes)

CThe name of the hmited liability company as it appears on the records of the Flonda Departiment

— y , - . : .
of State is: ,//Aﬂ £ ?f-)/ 1747,1 L fep W Yl A coigin_ Serivics L’ZC
The Florida document/registeation number assigned to this hinnded habshity company s
L] 90002225/, |
The daie this member/manager withdrew/resigned or wall withdraw/resien is: é{//?/wa {'f

N ]_);C(C Y //]CJ/'M"//S/J/O}L . hereby withdraw/resign as a

(P Nenme of Person Resigning)
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of this himited habihity company and aftfirm the himited habiiiny company has been notified ol my

FESIZNALIONN WHLNE.
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Signature of Dissociating Member or Resigning Manager - §
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Filing Fee: $£25 00 (Reguired) e = i
Certified Copy $30.00 (Optional) e o [TV
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