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COVERLETTER

TO:  Registration Section
Division of Corporations

sumecr: M lnhire Fé’\er';es LLC

{Name of Linated Liability Company)

The enclosed member. resignation o dissociation and fee(s) are submitied for Giling.

Please return all correspondence concerning this niatter to:

Yaung Cecpentes

(l.’nnlucl I*erson)

Melnkve Bshemes LLC

(FirmvCompanyy

2oL ntenal .

tAddress)

Sacdkesonulle FL 3z224(

(Cit/State and Zip Codu)

For turther information concerning this matter, please call;

Shaua Carpentex a 904 ) _415-09/2

(Narme of Coniact Person) (Area Code & Davtime Telephone Number)

Enclosed please tind a cheek made payable to the Florida Department of Seate for:
MSZS Filing Fee L] £55 Filing Fee & Certified Copy

Muailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Street Address:

Registranon Section

ivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
HVISION OF CORPORATIONS

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

(Pursuant to 605.0216. Florida Statutes)

I. The name of the limated liability company as it appears on the records of the Florida Departiment
orsueis:_Melnfire Hahesies (LC |
Fhe Florida document/registration number assigned to this Timited Hability company is

¥H-22L,983¢ |
ithdraw/resign is: (/7 /2020

Che date this member/manager withdrew/resigned or will withdraw/resign is

_Dushin Meink ce.

(Print Name of Person Resigning)
? AL

rvine Title)

of this limited hability company and affiem the limited liability company has been IlOlliltdEOJ my
. :-— -

hereby withdraw/resign as o

resignation m wriing.

: e}

- -

( o .

e R e . R At
stgnature of Dissociating Member or Resigning Manager me = b
[ Rt ) E:"’:!
T Y e

/= o

"y -]

Filing Fee: §25.00 (Required)
Cerutied Copy: 530.00 (Optional)
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