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TO:
Divisi

SUBJECT:

COVER LETTER

Registration Section
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The enclosed

Please return

T)Q.A’\lL\U

(Naime of Limited Faabiliey Company)

member, resignation or dissociation and fee(s) are submutted for filing.

all correspondence concerning this maiter to:

(Co)ﬂucl Person)

e Romnepaec & L@mpm:oﬁ\ Ccaneces, L

Vecho

(Firm Company)

24 ¢ e Oave Lol
{Address)
Sacncl~iNe, T 5333,

(Citv-State and Zip Code)

For further informauon concerning this matter. please call:

L

i }(]m, LLQ ' at {
(Name oi'Conlajl Person)

e ) @M~ Ao
(Arca Code & Davtime Tetephone Number)

Eyn/dosed please find a check made pavable 1o the Flonda Depanment of State for:

25 Filing Eee

03 $55 Filing Fee & Certified Copy

Mailing Address:

Registr
Divisio

P.O. Box 6327
Tallahassee, FL 52314

CR2EOT9 (201.)

Street Address:

Registration Section
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The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303
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FIL.ORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

ATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

}. The name ¢

of Stateis: |

2. The Flond:

40

{Pursuant to 605.0216. Flonda Siatuies)

f the limited liability company as 1t appears on the records of the Florida Department

YES TO LIFE HOMEMAKER & COMPANION SERVICES, LLC

documenv/registration number assigned 10 this limited hability companv is;

025\ <o

3. The daie thy

41 (o

s member/manager withdrew/resigned or will withdraw/resign is; ) | 84| Leto
l T

&5(( r L“\fk,(l/ﬂ'\

o

Tue

. hereby wathdraw/resign as a
. . A . .
int Neame ochf'sormc.s':glxirrg)

e

of this limite

resignation i

(Prini Title}

d hability company and affirm the limited hability company has been nottfied of mv
I WrIting.

%&d&fﬁwﬂwdﬁ

A N
Signature §

Filing Fee:
Cerufied Copy

CR2EQ79 (2/14)

3 . Bl N .
f D]SSOC£lng Member or Resigning Manager

$25.00 (Required)
$50.00 (Optional)




