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COVER LETTIR

TO: Registration Section
Division of Corporations

SUBJECT: Wavelorm Telecom, LILC

{Name of Limited Liabibiry Conpanyy

The enclosed member, resignation or dissoctation and fecishan- oGt fted oy Bl

Please return all correspondence concerning this matter to: =
PR " '— 3
Mitchell .. Wildman . L.
(Cuntact Person . “

WAVEFORM TELECOM. LLIL.C

Finn/Company)

2070 HOMEWOOD BLVD 417
tAddress)
Delray Beach FL 33445
(CitysState and Zip Code)
For further information concerning this matter, please call:
Mitchell 1. Wildman a1 4 Y61 p 6328780
{Name ot Contact Person) tArea Code & Davir - Telephone Number)
Enclosed please find a check made pavable to the Flortda Departme ot ot State for:
O $25 Filing Fee <55 Fiting Fee & mifind Copy
Mailing Address: Streer A, oress:
Registration Section Ruegizizat on Seetion
Division of Corporitions Division of Corperations
P.O. Box 6327 The Centre of Tallahassoe
Tallahassee. FL 32314 2415 o lonroe Street. Sutis M

Tallubha ~ e FLL323072
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FLORIDA DEPARTMENT OF STATIL
DIVISION OF CORBPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBE ", MANAGER FRa%
FLORIDA OR FOREIGN LIMITED { fABIL 1Y COMPANY

(Pursuant (o 605.0216. Florida Statute

I. The name of the hmited liability compuany as it appears on the se . rds of the Floriaa Lo

of State is: WAVEFORM TELECOM. L1.C

S

. The Flonda document/registration number assigned 1o this himite  iabihoy compan 848 20653
) ge >
L R -

-

L.19000266092 ‘ -

. The date this member/manager withdrew/resigned or wilt withdr - resignas: 228 28

|FF]

4.1, Douglas st cherebe withe: - viresign s a

(Prine Name of Person Resigning) a

Manager Member

(Print Title)

of this lunitted liability company and affvm the bimitead lability ce upany i been notine:! '
resignation n wriling.

Signature of Missociating Member or Resigning ianuoer

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Opuonal)
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