L3.Q000I18 R (%

— HANAD IR

— 600362888546

City/State/Zip/Phone R o _ .
ety P ? TERS I Sl KN EE St IV S ST
[]Pekur  [Jwarr [] mar
(Business Entity Name)
(Document Number}
e 3
. - —c
Certified Copies Certificates of Status D 3:%2‘..
Thc =
Pt (A
- e -
Special Instructions to Filing Officer: 0 -0 N
= = =1
At
i o
m
- ™~

Office Use Only

g




COVER LETTER

TO: Registration Section :
Division of Corporations

SUBJECT: HAD STeaTelrcg

{Namc 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:

T™Nave™ DovaeEsS

{Contact Person)

HA>S Staatmeres

(Firm/Company)

LYy Foema Dagye

(Address)

ORianvdy P 33839

{City/State and Zip Code)

FFor further informatton concerning this matter, please call:

'BQVLB TSoMRTS a FO3 ) HE3-TFIE

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

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

Tallahassee, FL 32303

CR2EDTY (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Flornda Statutes)

1. The name of the limited liability company as 1t appears on the records of the Florida Department

H A STRATE GLES

of State 1s:

The Florida document/registration number assigned to this imited liability company 1s

[LQAO0000I18181S

The date this member/manager withdrew/resigned or will withdraw/resign is: (2 /14 /3030

, hereby withdraw/resign as a

4.1 _d _rpfl W Dbb\ms
(Print Name of Person Resigning)

A’V THORL zgn RCPresErs,
(Print Title) g

=2 =3
of this limited liability company and affirm the limited liability company has beren notlﬁ-c.d of-my

]

TL%IEI’IdTlOﬂ h \’V[’IIII]L,

Signature nﬁ)issociating Member or Resigning Manager

£C: Hd oF W&

Filing Fee: $25.00 (Required)
Cerntified Copy: $30.00 (Optional}

CR2IEQT9 (2/14)



