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COVER LETTER

TO:  Registration section
Division of Corporations

SUBJECT:

Pegasus Management Resources

eNmne ot Bineted Dabihis Compaino

The enclosed member. resignation or dissocuion and teetsy are submitted tor filing,

Please return all correspondence coneerning this matier 1o

Biee \\']\1/p1\\ k1

(ot Persann
Pegasns Aanagement Resourees

thom Compun

H0SS Shitolcdinse

1t uddiessy

Melbourne Florada, 32040

s Seie and Ap Code

For turther informaiion concermmg thss matter, please call

Biuce Widzeow sk 2 ARER SRS
_ aly Vo
¢ Name of Contact Persond CArea Code & Davume Telephone Number)

Enclosed please tind a check made pavable 1o the Florida Departiment of State for:
= 25 Filing Fe — SEEFilig Fee & Certified Copy

Mailing Addyess:
Registration Section
Divesion of Corporations
PO, Box 6327

Tallahassee, F1LO 32314

URILOTO 2 1Y

Sureet Address:

Registration Section

Bivision of Corporations

The Centre of Tallahassee

2415 ND Monroe Street, Sute 810

Tallahassee, FLL 32302



FLORIDA DEPARTMENT OF 5TATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FRONM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 603 0216, Florda Statutes)

I The name of the Himited hability company as it appears on the records ot the Florida Department

Pegasus Management Resources

of Stare is:

The Flonda document/registration number assigned to this himited habiliy company is

z
L BN 201 ]
2502021
3. The date this member/manager withdrew/resigned or will withdraw/resien is:
Nich Giardner
4.1 Chereby withdraw/resign as a

dPrint Nume o Person Resigning)

It

1Pt Tirde)
of this imited Lablity company and affinm the limited Liability company has been notificd ot my

resignation in writing,

. Ve 4
Aeortobiia :?mm oy
Signature of Disso¢iatine Member or Resigning Manager or
AR
Filing Fee; S2R00 (Required) rﬁ
Cerufied Copy: $30.00 (Optnonaly .
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