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COVER LETTER

TO: Registration Section
Division of Corporations

g VIBRANT MBS, LLC

SUBJECT:
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

JOSEPH D. HUNT (JOE) —

{Conxtact Person)

VIBRANT MBS, LL.C

9336 HAMPSHIRE PARK DR.

(Address)

TAMPA, FL 33647

(City/Sttz and Zip Code)

For further information concerning this matter, please call:

JOSEFH D. HUNT (J0E) (941 4_)993—4251
at
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[3J $25 Filing Fee ™ $55 Filing Fee & Certified Copy
Maittap Adadresy Strest Addvesy
Registration Section Registration Section
Divisian of Corporations Division of Corporahons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Sunte 810

Tallahassee, FL 32303

CR2EU79 (2114)



AN

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORFORATIONS

DISSOCIATION OR BESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY OOMPANY
(Pursuant to 605.0216, Florids Statotex)

of Stetp ix

1. The name of the Kimited Kohility cnmpany as it ppesss an the recosds of the Flotida Depeatroent
VIERANT MBS, LLLC

2. The Fionids docamertiregistmtion panber asvgaad to thas mited Hebility compesry i

RANDOEFH A ARMSTRIONG (RAVEIY)

3. The dxie this memberhnzncses withdrewfresigned or wall withdoradresign i
LN &

(Primt Nense of Persca Ersaing)

SENFIR MANAGING PARTNER

. hexrchy withdgwiesgn a5 8
fPrics Tl '
cfl!:is i E&?&ymmﬂaﬁmﬂnwmmmmuﬁ&ld‘w
N
Sigraiasfe of Dissociating Membef fr Resigaing Mansger
Filing Feer £25.00 (Requtred)



