L20000301 216

W

E

h 400354583024

{Address)

(City/State/Zip/Phone #)

PICK-UP WAIT MAIL
o ] . 11/03/20--01023--015 25,400

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status =
fE)’)
z T
Special Instructions to Filing Officer: \.'D Tt
I= 3 ‘t-;
I T Wy
- et
=
o

Office Use Only A
o !




COVER LETTER

TO:  Registration Section
Divisien of Corporations

Premies [P Group Referrai LLy

SUBJECT:

{(Name of imited | amihiy Compuns
The enclosed member, resignation or dissociation and fee(s) are submitied for tiling.
Please retum all correspondence concerming, tns maties to:

Mana U Ford

TLonact Porsnng

Meemier 1T Group Refereal LEC

(R Tompany

2301 8 Ovoan Denve Sane 1901

RUNHUEY

Hodlvwned, FL 330

(CirerSiate and Zip Coded
ter further intormation conceming this mauer, pleage cull:
Muaria Forld YA BUEE- o

at f ¥
(Name of Contagt Personl tArea Code & Davume Telephone Nuwmber)

’ . oo o .
nglused please 1ind a check made payable 1o the Flonda Departinent of State for:

R $25 Filing Fee LI 855 Filing Fee & Certificd Copy
Mailing Aduress: Street Address:
Registration Section RKegistration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Conre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monree Strect. Suite N0

Tatlahassee, F1LU 32303

CRIBOT TS



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

i Pursuant 10 6020216, Florida Stotutes)

1. The name ot the limited hability company as it appears on the records of the Florida Deparunent

Presiier IP Groop Reterral, LLO

ol State s
2. The Florida document/registration mumber assigned (o this limited liability company s

L200G03512:6
3 The date this member manager withdrow, resigned or will swithdeaw/resign s: 61/2-"/ /Z()do

Liatan C Biaceo ‘ ' o
. nereby withdraw/resign as o

iPring Napee of Lerson Kesizning

Authoriced Person

Hrine Tides
of this Iitmited habihity company and affinn the Biited Lability company has been notifivd of my

resignation in writing,
/;Z“///)/;ZC—'(_/- §
Sippftire of Dissoditinfd Member or Resiening Manager =
& - {=] I = = )
=
ey . oy — . . =
Filing tee: S25.00 ¢ Required) -
S30.00 (Optional) ==
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