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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HCMV \YP\'USPGT \-00(18‘1-‘63 (Lc

{(Nuanwe of Libnited L. jability Comg.m\)

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

\\PNFL Mmr_t’ué‘?,

(Contact Person)

Q\EN\\; Ay porh Loa,té'\“cs Ue

(Firmf(.'ompam )

50340 PW du) Stvect

{Address)

Qw\ovo L ol 33034

{Cnv/Stute and Zip Code) {
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For further information concerning this matter, please call

\\myzL N Lives

{Name of Contact Person)

Cert

S

T

r”r;-’;
at( ﬁ-g& ) 63a"'3§(9§'—:15_
{Arca Code & Davtime Telephone Nur‘gbé—r:)

nclosed please find a check made payable to the Florida Department of State tor:
25 Filing Fee [J $35 Filing Fee & Certified Copy

¢|:8 WY N1 INC 0%
{

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314

2415 N. Monroe Street, Smte 810
Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

. The name of the limited Lability company as it appLdrs on the records ot the Florida Department

of State 1s: HGH\\{ \V'ﬁ'NS \DQ gl’TC«$ Lk(;,

The Florida document/registration number assigned to this limited hability company is

. 00000 AIE¢F

3. The date this member/manager withdrew/resigned or will withdraw/resign is: O'} | Oqlﬂo?o
11 ReSov B, Gucuava

. hereby withdraw/resign as a
(Print Name of Person Resigning}

MG

(Print Title)

) [
Ll —
SR
of this limited liability company and attirm the limited liability company has beeng 1ilcd<__:__of|11}’n"ﬂ
. . - - . ” -
resignation in writing. R .
“ ‘_':_'j/ e LU
:_L:"‘ = :
1 '.’) -
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- -— '[‘) ]
] :’:’: ';.A g + ﬁ
Signature of Dissociating Member or Resigning Manager L@
.'Ei —_
AL
Filing Fee:

$25.00 (Required)

Certitied Copy: $30.00 (Optional)
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