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COVER LETTER

TO:  Registration Section
Division of Corporations

suJECT: _Cpllax_ SH Wine By Oegig,, Ll

(Nume of Limited I.inhilily‘C'onmnnyl

The enclosed member, resignation or dissociation and fee{s) are submitied for 1iling.

Please return all correspondence concerning this matter to:

THany Vands

10 ontet Person)

1Firm-Compaoy)

2401 N Ath Shreed

{Address)

Cupe. Cocn), FL 339933

(('il‘nyttllc and Zip Code)

For further information concerning this matter, please call:

T'lfr(o.m_,‘ ‘Dav\ts at( 2319 ) ?33'5-1 q(p

{Name of Contact Persan) (Arca Code & Daytime Telephone Number)

Encloscd please find a check mude payable w the Florida Department of State tor:
(] $25 Filing Fee (1 $55 Filing Fee & Certitied Copy

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite R10
Tallahassce, FI. 32303
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FLORIMMA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 603.0216. Florida Statuies)

I. The name of the limited liability company as it appears on the records of the Florida Desartment

of State s CL“Q:" SLi Wine ’—&\1 b{&‘lqn | .

2. The Flanda document/registration number assigned to this Himited Hability company is:

. hereby withdraw/resign as a

L 3+0006aH 1131
3. The date this member/manager withdrew/resigned or will withdraw/resign is: 01} Qi |30 24

4L Taftan., Dan g
(Frint Nuhe of Person Resigmig)

MG noge -
(FPrint Trie)
of this limited lability company and affinn the limited liability company hus been notified of

resignation im writing,

I| LM Q’*—\K &
Lo |f33/ . N N v . . ::frl‘-l: ::\b.:
( Slgéalurc of Dissociating Member or Resigning Manager ,i’.’:,‘? =
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Filing Fee: 325,00 (Required) o =
$30.00 (Optional) 8 =
I“h".’\. 2
- —
o 2
R -
r‘:-}’ ‘Q")J

Certified Copy:

CRIFOT 2/

iy

[
ey



