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COVER LETTER .

¢

o

TO:  Registration Section
Division of Corporations

SUBJECT: Eﬁ[/PrC/f( OPID('L/ VOG/D‘ LLC

(Name of Linuited 1. inbilny T ompany)

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

ANNICE SMMeNS

(Coentact Persong

LUASE oPAL Yooft, LLC

” nmed’ I!ll]p{"!\ )

0122 MAVESTIC PAUN GIRCLE AFT 963

tAddressy

QVERVIZW, FLL 2357D

1. 11\f\l.m. and Zap Codde)

For further mmformation concerming this matter, please call:

ANMOE SIMmeNS w Oh2 ) Fel” 37195

(Name ol Cantact Person) tArea Code & Daviime Telephone Number)

Enclosed please find a check made pavable to the Florida Deparument of State for:
XI $25 Filing Fee 3 $35 Filing Fee & Cerutied Copy

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810
Tatahassee, FLL 32303

Street Address:
Regstration Section

CR2In79 2404,
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FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{(Pursuant 10 60302 16, IFlonda Statutes)

I. The name of the limited Hiabthity company as it appears on the records of the Florida Department
of State 18 BL’HCF Ofﬁ[/ yoeﬁ ) [/bC/
2. Fhe Florida docoment/registration number assigned to this limited hability company is:
LA00903506 TG .
3. The date this member/manager withdrew/resigned or will withdraw/resign is: _0 }/270/6?\09\ ’
]

4.1 Hof/lxj &TP[Y {/Oﬁ . hereby withdraw/resign asa

tPram Name of Person Resiemng)

MANAGER

tPring Tule)

of this limited lability company and attirm the hmited hability company has been noufied of my
TESIZNALON 1 WTiling

NS

1
LA L - . . . .
Stenuture of [)|Ss‘(>c|ulln§ Member or Resigning Manager

IFihing Fee: $25.00 (Required)
Ceruified Copy: $30.00 (Optional}

CR2EOTW (2714



