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COVER LETTER
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FLORIDA DEPARTMENT OF STATL
DIVISTON OF CORPORATIONS

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

(Pursuant 1o GOS 0216, Flonda Statutes)
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77/)%] /Jomoun‘u (s LLC)

~ The Flortda documenyregistration numbe

£521 58959

or State is:

r assigned to this limited liability company is:

3 The date this member/manager withdrew/resigned or will withdraw/resign 15
! e
N e T St |
400 winge Vet jloa,merite Tl i hereby withdraw/resign as a
rinr Name of Peron Resigningi

M @R

iPrint Titley

of this limited liability company and affirm the limited liability company has been notified of my
resignation in \wripg

ff/ P -.-"‘“
M R -"“‘-7
R AR 3
LA it \0‘ al =
Stgnature 0Y~_@j¥gdaﬁhg Member or Resigning Manager =
-y~ -C—:.
Filing Fee: $25.00 {Required) -
Certified Copy: $30.00 (Optional) =
(:1:1 ’
o
™

Escaneado con CamScanner



