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COVER LETTER

TO:  Registration Section
Division of Corporations

susect: {AANCOCIC QL\ﬂCh RO PRNG

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to:

Josedn Vndden

(Contact Persony

Macdden Law Frm 1l

(Firm/Compunyy

777171 Wloun Street

{Address)

Eort uers EL 390

Q{Ci!yﬁlulc and Zip Code)

For further intormation concerning this matter. please call:

Josepn Nadden .22, 237- 2100

{Name of Contact Person) (Arca Cade & Daytime Telephone Number)

Epclosed please find a check made pavable w the Florida Department of State tor:
)ﬁSES Filing Fee (1 $55 Filing Fee & Cerutfied Copy

Mailing Address: Street Address:

Registration Section Registration Scection
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee

Tallahassee., FL 32314 2415 N, Monroe Street, Suite 8§10
3

Tallahassce. 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 605.0216. Flonda Statutes)

1. The name of the imited liability company as it appears on the records of the Florida Department
orseneis_ BA0CA0K Ravien Read, L

2. The Flarida document/registraiion number assigned o thas lmined Lability company is;

L2000 109% 4 A
3. The date this member/manager withdrew/resigned or will withdraw/resign is:——[ LZ.L_D 1262,0

lL_S SQ § ;Qm_mgﬂdﬁL hereby withdraw/resign as a

(Pring Name of Person Resigaing)

Autnorized Porson/AP
(Prine Tidle)

ot this Himited lability company and aftirmy the mited Lability company has been notified of mv
resignation i writing.
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