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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: COMPLEX  Stav. et usSae LLC,

(Namw of Limited Liubility Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this maller to:

1{Contact Person)

ComMpicx STnu,cSX AN NP AV o

(Firm/Company}

ZFe6 G Solnan B™RITID IML.

{Address)

On Lonno L 22549

(CityrState and Zip Codel

For further information concerning this matter, please call:

AN‘)/M?: Qopric~ BF fEnnsiaa 3241 345 - 4¢P

(Name of Conlact Person) {Arca Code & Davtime Telephone Number)

Enclosed please find a check made payable 1o the Florida Department of State for:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Scclion
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
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FLORIDA DEPARTMENT OF STATE
PHVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuast 1o (03,0216, Florda Statates)

[

b, The imune of ihe limited Hability conipany as it appears on the recoids of the Flonda Depariment
. L )

Vs

g R o
of State is: . &©r) s
7. The Florida document/regisieation number assigned o this limited Hability company ia

3. The dare this memberfmanager withdrew/resigned or will walidaw/resipn is: [f‘fZQ#{ﬁf-’c)- 4

L A900028 F2 8P

: ‘ -~ R
41 Anwdat Kol frnadatcceby withdrowiesign ns a

(Prini Nama: of Persan Revigning)

A pas
ewie Tithed
of this Bimited liahility company and affirm the imied Jiability company has been notified of my

restgnation 1o writing.
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Signature nf‘l')issnciutingﬁﬂnhgrur Resignigy Munagrer - .
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