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COVER LETTER

TO:  Registration Section
Diviston ol Corporations

SUBECT: _ krppefh L) Lyeas LLC

{Name of Limited Cdbifity Company )

The enclosed member., resignition or dissacttion and {eefs) are submitted for filing.

Please return all correspondence concerming this matter to:

(:ﬂ e ){?L'/?/ NI AL S,

tContacL Persen)

(Firm Campany )

L8 A Henw,zon! Vs ) DO

A ddressa

SARASeT [ FL P2 YD

U S aie and Zip Codded

For further information concerning this matter. pleasc call:

@A/A RuB, piees) i Qey y S48 - 4797

{Name of Contact Person) {Arca Code & Dayvtime Telephoac Number)

Enclosed please find a check made pavable 1o the Florida Department of State for:

O 825 Filing Fee O $55 Filing Fee & Certified Copy
Mailing Address: Streel Address:
Registration Section Registrition Section
Division of Corporations Lyivision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taltahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

@,
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORA [T0ONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216. Florida Statules)

Tcuas GoSed o Th 40 below tiitheod MYy

)
Conse nf Or Anaru/“’,/f’r,,

- The name of the fimited liability company as il appears on lhc records of the Florida Department

of State 1s: /1’-{)117{’//1 (/. ﬁ,fjr : /,-L £

[

The Florida document/registration number assigned (o this limited liability company is:

# L Avopn5va /A

- The date this member/manager withdrew/resigned or will withdraw/resign is: 2{2 v (;}a ol/
N G Regiprsio

iPrint Name of Person Ressgning)

il

N

. hereby withdraw/resign as a

(Print Toler

of this limited liability company and alfirm the limited liability company has been natified of my
resignation in writing,

o~

’Xa_// - /C7a //&1:461/,/

Signature of Dissociating Member or Resigning Manager

T

Filing Fee: $25.00 (Required)
Centitied Copy: $30.00 (Optional)
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