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COVER LETT

TO:  Registration Section
Division ot Corporativns

SUBJECT: Echovesment LIC

tNwne of Limited Liability Compans )

The enclosed member, resignation or dissaciation and fee(s? are submitied for filing.

Please retum ali correspondence concertng this matter to;

Maani Rendon

Caonlact Percom

llchovesment 1,1.¢

{Fin UCompany }

1106 £ Washington st

tAddress)

Orlando, Fl. 32801

1t State and Jip Cade:

For further information concerning this nater. please call:

Maani Rendon atg 321 ) 888.0022

(Name ol Contaat Person) CAres Code & Dinvtime Telephone Number)
Enclosed please 1ind w check made pavable 1o the Florida Bepartment of Staie for;

X823 Filing Feg L1335 Filing Fee & Certiticd Copy

Muiling Address:

Street Address;
Registration Section

Registzanon Scerion

Divisinn uf Corporations Division ol Corporitions

B0 Bos 6327

Fhe Centre of Tallahassee
Tallahassee, FL 32344

2415 N Muonroe Street, Suite 810
allihassee, FL 32303

CRIEUT (204,



FELORIDA DLFARTNENT OF STA LT
DIVESTON OF CORPORATTIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 1o 6030210, Horida Statues

- The name erthe limited Habilits company as it appears on the records ol the Florida Department

of Siate i Lehovedtnenn 1.1.C

- The Flovida decument/repistration number assigned to this finied liabitity company is;

120000012635

. . . . e GLOw0n0
- The date this memberrmanager withdrewfresigned or will withdraw: resign iy T ——

41 Rabert Bazo

- hereby withdrawresign as a
clrras Name of P'evcon Resioning)

Manager

eine ey

ol this Himted Habidity company and affirm the limited Hability company has been notilicd of mv
resignation in writing,
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Nignature 0t:lJiﬁsxﬁling’.\flcmbcr or Resigning Manager

Filing Fee: 323,00 (Required)
Cortilied Copy: 33000 {Optional)
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