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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P\ LF - \Q( Dc\ UC»“’\ 0VNS L L/CJ

{Name of Limited Liability Compiny)

The enclosed member, resignation or dissociation and fee(s) are submitted tor tiling.
Please return all correspondence concerning this matter to:

?O\’DG - FHlowers

{Contact 'ersony

“KLF -Productions L1t

tFirm Companiy

AdsS Das\s p@\w C\\”Clﬁ Ap-\' B10 4

{Address)

Oc pee FL 3BU T

(UinSuate and Zip Code)

IFor further information concerning this mater. please call:

L?_O\{’?a \f'l' E-[DLO(‘_’,(:S :11('_‘{O—¥ ) '7’5‘ ’ (E(r”-l't"

(Mame of Contact Person) {Area Code & Davtime Telephone Number)

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

1 %25 Filing Fee (J 833 Filing Fee & Certified Copy
Maiting Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Fallahassec
Tallahassce. FL 32514 2413 N, Monroe Street, Suite 810
Tallahassee. 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

(Pursuani (o 603.02106. Florida Statutes)

1. The name of the Timited lability company as it appears on the recerds of the Florida Department

ol State i:::@ = F - PVDCLLLQ—\'\\O\@ LL—« C

. The Florida document/registration number assigned 1o this limited hability company is:

LIepo0iaddig9y

(§)

Ln

F hL l\lhls meniber/man: ager withdrew/resigned or will withdraw/resign is: 8 / , /‘}' 0

1/{ \f 1 L—] 6{@ ) . herchy withdraw/resign as a

rI’NH Neme of Person Resiyning)

U\‘{ e

f}‘rm{ Titles

ol this limited lability Company and aftirm the limited liabitity company has been notified of my

ru.lnn 1)){\\“1 WY [‘IIH'IL.
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, _\,-—l ' o T =
Signul{:}i‘}o" Dissdciating Memberor R _"unin&.&&mucr e = 7
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Filing Fev: $235.00 (Required) e o Vi
Certified Copy: $30.00 (Optional) Q;; i .,
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