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COVER LETTER

TC(:  Registration Seetipn
Division of Corpopations

SUBJECT: Senfnle] Divne Nery . cesg (L<

{(Name of Limited Liability Company})

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

Please return all correspopdence concerning this matter 1o:

E;?w gclu [£=

tCohtact Person)

(Fign/Company)

[12% Epeb e ted IQd

{ \ddrc.:;s)

[l e Liorih F/ 3397

{Ciny/Sate and Zip Code)

For further information cpncerning this matter. please call:

an..:f‘ g;l..u /7L2 at(_s¢€/ )y 357/ -5 /2

{Mame of Contact Person) {Arca Code & Davtime Telephone Number)

Enclosed please find a cljeck made pavable 1o the Florida Department of State tor:

X825 Filing Fee (J $35 Filing Fee & Centitied Copy
Mailing Address: StreetAddress:
Registration Sectjon Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N, Monroe Street. Suite 810

Tatlahassee. FLL 32303

CR2IEOTY 12/1)




DISSOCIATION
FLORIDA O

FiLED
2022 0CT -6 PH 1: 13

FLORIDA DEPARTMENT OF STATI RLLSHALNER FL
DIVISION OF CORPORATIONS

)R RESIGNATION OF MEMBER, MANAGER FROM

R FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216. Florida Statutes)

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

of State is: _Se o g

2

. The Florida document/

L D ococo Y54

[ Prome S ervces LLC
= —F e
eistration number assigned o this limited lability company is:

3

. The date this member/1

R ]?ao,;/ gc_[‘u [f

(W'F)

e

nanager withdrew/resigned or will withdraw/resign is: / ocd 2022

2 . hereby withdraw/resign as a

(Print Nume of §

V(A

Porson Resigning)

(Print T4

of this limited hiability ¢
resignation in writing.

ZE—

ey

pmpany and atfirm the limited liability company has been notified of my

—

. .
AAunature ol Dissocial

Filing Fee: 523
Certified Copy: 53

CR2EO79 (271

ing Member or Resigning Manager

.00 {(Required}
.00 {Optional)




