{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certiticates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

600346369486

] ::-;-".-E['!"‘Bl!_ilj!_{ =G 40 i

NI

[y

i
A

| Uy S

"

05

C COLDTN
AG -« 267)



COVER LETTER

TO: Registrdtion Section
Division of Corporations " : ‘-

SUBJECT: MAKE SOUMb LLC

(Name of Limited Liabality Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

4~ VIO, M Ui\&

{Contact Person)

( ir ompanv
e

3055 west 127h ave cprFB

(Address)

Ml&m\ FL 53@]%

{Citw/Statc and Zip Cade)

For further information concerning this matter, please call:

Anu M \/i 'C\

at ( 180 ) QCW"“{%)'?—‘?

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to'the Florida Department of State for:
% $25 Filing Fee 0 $55 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E079 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited hability company as it appears on the records of the Florida Department
of State 1s: M,AKE— SOUUD LL C
2. The Florida document/registration number assigned to this limited liability company is;
QY -HFFHO3Q - LACRLO-NAG D,
3. The date this member/manager wilh(lKew/rcsigncd or will withdraw/resign is: ‘5 /' (& /? O

4.1, {\‘f@/@ﬂé(?\\ },\

¥
(Print Name of Person Resigning)

M G H\%f

(Print Title)

IAANEN hereby withdraw/resign as a

of this hmited hability company and aftirm the limited liability company has been notified of my
resignation in pvriting.

/] WI(MM/

Signature of Dr3 Sk ting Member 8r Resigning Manager

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

CR2IE0T79 (2/14)



