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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Chatum Engerprises LEC

SUBJECT:

iNurme of Lumnited Linbilis Compamo
The enclosed member, resignation or dissociation and feets) are submitied for filing.
. Please return all correspondence concerning this imatter io:

Cireg Diveta

i ontact Person

(Firm Company

TR Las Canas O

(Address)

Jacksonvitle, Fi, 32236

101y State and Zip Cended
For turther intormation concerming this maiter. please call:
Greg Dizsin R

at { ' }
{Name of Comact Person) fArca Code & Daviime Telephone Number)

'

0150709

Enclosed please find a check made pavable to the Flonda Departiment of State for:
m 523 Filing Fee 1 S35 Fibing Fee & Certitied Copy

Mailing Address:

Strect Address:

Registranon Section Registration Section

Division of Corporations Division of Corporations

7.0 Box 6327 The Centre of Tallahassce
Fallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303

CR2E079 (2 |4



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY CONMPANY

(Pursuant to 605.0216. Flonda Staiutes)

I The name of the limied habihty company as 1t appears on the records of the Florida Department

Omatun Enterprises LLC

323200

of State 18
2. The Flornda document/registration member assigned 1o this limited liabiliny companyvas:

Onutuwm Enterpwises LLC L2ONNRKSNT

. hereby withdraw/resiun as a

07

3. The date this member/manager withdrew/resigned or will withdraw/resign s

Vi

Rayimond Fony
sFreint Nemme of Person Resigningg

¥

y]
d ofwy

4.1

z

MGR

clring Titles

of this hinuted hability company and affirm the limited liability company has been notifie
e ——.\‘\

resIgnation m wnting
. 2
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o N - . . -y . - \
Signaturget Dissociating Memberoi Resigning .\'ImmgCS
< R —

S25.00 (Required)
$30.00 (Opnonal)
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Filing Fee:
Certified Copy
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