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COVER LETTER

TO: Registraton Sceetion
Division of Corporations

SUBJECT: Nujﬂ(llﬂ'cﬂ \Jﬁd(”av\mq X LLC

(Name of Limited Liability Cmnpu’i)'}

The enclosed member, resignation or dissociation and fee(s) are submitted tor filing.

Please retarn abl correspondence concerning this matter Lo:

Gl(c’\\cﬁe/r T‘f‘lbﬂk@&(‘:ﬂ

(L ontact i’crsnﬁ)

Nukibden | f‘nolm;uuaul ALC

(Firm/Company)

7S w. Maa &t Sie

1 Address)

| alke Budley FL 33054

(Ciev/State and Zip Cade)

For further information concerning this matter. please call:

GU\C\@Y- | ot e i 5%, 26S i3S

{Nime of Contact Pc}snn} (Arca Code & Daviime Telephone Number)

Enclosed please find @ cheek made payable to the Florida Department of State tor:

0 825 Filing Fee %SSS Filing Fee & Certitied Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 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

(Pursuanm to 603.0216, Flonda Statutes)

1. The name ot the himited Liability company as it appears on the records of the Florida Department

of State is: NMJ(‘Y{“H‘OO Hi(\?(;{\/ﬂ Ok\ail ; L C

2. The Flonda document/registration number assigned to this limited hability company is:

. - - - . . . . L4 ;
3. The date this member/manager withdrew/restened or witl withdraw/resivn is: o{ \ | \ .9-()3—\
£ g L -

/
4.1 nﬂtﬂt lnowpson S . hereby withdraw/resien as a

(IPrint Name o 'y’w:\'nn Resivniigr)
- & Lo

Me 2,

(it Tirloy

of this hmited habidity company and atfirm the linnted labitity company has been notitied of my
TCSTENAloN In Writing.

Z{z@“?{.z// 7 }/’/»’47” ’4—\

Signature of Dlssocmimgfﬁdcmhcr or Resigning Manager
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Filing Fee: $25.00 (Required) = .
Certified Copy: S30.00 (Optional) = -
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