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COVERLETTER

T:  Regisiration Section
Division of Corporations

SUBJECT: JQE!:JMEO Z/Ci

(Nume of Limited Liability Company)

The enclosed member. resignation or dissociation and lee(s) are submitted for tiling,

Please return all correspondence concerning this matier to:

ﬁs&ﬂ/ _6;24,(

(Contact l’u\nn]

ﬁﬁ/ﬂi/\ //:’/ﬂ / Z ¢

(Firm!Company

7125 () /;AK/PA(M /o

(2 \d oNs)

/L/ﬂ///m/ 27 %[ Z30/9

(LIt State and Zip Codel

IFor further miummuon concerning this imatier. please call:

Z %/77(.//( :N(QIZELJ 5(@6—%'5“/02

('\‘.nm of Contact Person)

{Area Code & Dayvtime Telephone Number)

:nclosed please find a cheek made payable to the Florida Department of Swte tor:
8A.$25 Filing Fee 0] $53 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N Monroe Street. Suiie 810
Tallahassee., FL 32303

CR2ENTY 2714



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Prursuant 1o 605.0216. Florida Statutes)

Fhe name of the limited liability company as it appears on the recerds of the Florida Department
of State 1s: tQEQl hEl ) L LC/

L 20000/8/549 1

2 The date thi

¢ this member/manages withdrew/resigned or will withdraw/resign is; // ,2/ .,.Zp,((’
/f/@t@/’% /gcf(/f,o ﬂ&/‘?’fﬁ

hereby withdraw/resign as a

11ring Nme of Persen Re \J(rmn,r} Ca,m/bo V/M,JD l Lﬁ'ﬁs L_LC-
) lures grog w8, A AT . LG
riu Title)

The FFlorida document/registration number assigned 1o this hmied Habihty company 15

I&.\l“ﬂdll(m mwr lllm'

of this Iimited liability company and affirm the Himited liability company has been notified of my

Signulur :

1ssoctating Member or Resigning \l.m'm.r
Filing Fee: 00 (Required)
Certified Copy: .00 (Opnional}

CRIEDTY (21

co o 273



