L20000300$59

(Requestor's Mame) HHHI ”m
|

AR

) 400387958584

(Address)

(City/State/Zip/Phone #)

[] warr (] wan
05 G E8~-01101 5=~

[] ricx-up

(Business Entity Name)

(Document Number)
T
—m
Lo
Cerufiec Copies Cenificates of Status e
23
o
Hal
Mo
Special Instructions ta Filing Officer: ™
'-‘L‘_'_I_
r-_l
r— N
P
J. HORNE T
P
MAY 7 =
0 2022 e
.
.
f'°lc

Cffice Use Onty

oo Ll

01 HY 02 AVH 2207

OIWY 02 1y 85

hh

J3n1303y



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //ew(,f\m (Consdfe Sddions dC

(Name of Limited L nbl!nyjl:()mp any}
The enclosed member, resignation or dissociation and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter 1o:

q(ﬁm 4\\&»\)@&\\\/»”\

1 Contact Pusuu)

%‘Q@Q\l\m(w&i v\g wuwgtzc

[Hrm-‘Comp vy

(029 (/k TQ(fﬂ DA L\S\A»y

{Address)

o ﬂ"f:\ {‘\u-qut\\-\‘ng, T( 22092

(Ciry/Seate and Zip Coded

For further information concerning this matter. please call:

emb DUM\W\ w757\ B771-4578

(Namw of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed please find & chieck made payable to the Florida Department of State for:

BS2sk iling Fee 03 8§33 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 Tullahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 310
Tallahassee, FL 32303

CRIEOTY (2114}



FILED

2012HAY 20 AM I0: 58

SECRETARY GF s1ar;
TALLARASSED, Fres -

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant te 605.0216. Florida Statutes)

1. The name of the Imjd Liability company as 1t appears on the records of the Florida Department
of State 1:3/{ (&A \_y’] CDVRL.«“,\'\ C Selvk\ e~ (,é (__
The Florida document/registration number assigned to this hmited liability company is;

,Z 2000020085 G

2

1h
3. The date this member/manager withdrew/resigned or will withdraw/resign is: H’qf/ ‘5 20T

f'\‘ﬂﬂmﬂ p&l wd(\m . hereby withdraw/resign as o

(Print Nume of Person Resiyning)

Mer

o (Print Tides

+

of this linnted habihty company and affirm the limited liability company has been notified of my

!(.‘%lLI'lﬂIlOI‘I in writing. Q\,

Signature 0[ Dissocialing \km‘in,r or Resigning Munuger

Filing Fee: $25.00 (Required)
Certified Copy: 330.00 (Optional)



