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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: [ poks - Ferends of e Love (%uq L

{Namc of L. imited ﬁ-brlm Company)

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

Please return all correspondence concerning this matter to:

_C.IALG'Y\_B L»M/a—-u-rl Lsg

(Codt: l’c_r\u:h

C&b\am Galkmu PA’

(Tfrm!(fumpany)

e Jehnsm Stved

{ Address)

(L Illlu"\l’llt and Zip Code)

For further information concerning this matter, please call:

COM;V\ Ba\)fctm at { 3OY) %"19—(013

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

EncleSed please find a check made payable 1o the Florida Department of State for:

$25 Filing Fee [J $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32303
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LORIDA DEPARTMENT OF STATE - T
DIVISION OF CORPORATIONS =

»

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216. Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: F(} L4

ﬁm (‘% tLM L/u-s LLC

=+
Mhe Flonda document/registration number assigned to this limited hability company 1s
. . P
L 2606 167992%

Fhe date this member/manager withdrew/resigned or will withdraw/resign is o 'E‘\Q 1
4.1, CC{ "ﬁt?v\ R 1Py hereby withdraw/resign as a
T - ~
(r rint Nume uf[’t ryon Rl’\rqnun\)

lmu Ttle)

resignation in writing

ot this limited hiability company and attirm the limated habihity company has been notified of my

/)@A&\ &/thuf

Signature of Dnmuulnm thhur or Resigning Manager

Filing Fee:
Certificd Copy:

$25.00 (Required)
$30.00 (Optional)

CR2E079 (2/14)
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