LY

LO000D5658

(Requestor's Name)

{Address) ““ m“‘ lllm l”l' ““”"“l |I“MIW"MIMNMHI“
(Address)

900363233369

{City/State/Zip/Phone #)

|:| PICK-UP [:] WAIT

[] mai
(Business Entity Name)
[14/12721--01012- 001 #2500
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

—_—t [t

);_ (- |

: —

(S

e ?‘C 1
= prv ] "
T —

w7,

e ™2

AR

T -

- . - -
S — ~
oW

=7 =

oY —)

~

e

Cffice Use Only




COVER LETTER

4

e »

TO:. Registration Section
Division of Corporations

sussrer: NMakund. Dins  Hur (oaré. LLE

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matter to:

Eun_ MCunts

{Contact Person)

Notural Divwas  Fovy (e LLC

(Fir'Company)

1701 Stenpiirst S dte

{Address)

Kiwrpew [ 32579

(Ciy/State and Zip Code)

For further information concerning this matter, please call:

Lun mneraats w($3 ) 537-1204

{(Name of Contact Person) {Arca Code & Daviime Telephone Number)

}Zjnyuscd please find a check made payable to the Florida Deparunent of State tor:
X825 Fihing Fee (1§55 Filing Fee & Certitied Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suie 810

Tallahassee, FIL 32303

CR2ENTI (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FL ;

. \ / h : n
LORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216, Florida Statutes)

Fhe name of the himited hability company as 1t appears on the records ot the Florida Department

of State is: Nam(&,{; ﬂ"L/LU' /L/W/ (}U& LLC

Fhe Florida document/registration number assigned to this limited hability company ts

LACOO DS 65272

lhe date this member/manager withdrew/resigned or will withdraw/resign is 4,//6 /90'3.
s Lreammice Qe héasil

, hereby withdraw/resign as a
(Print Name of Person Resigning)

YNor
J

(Print Title)

of this limited liability company and affirm the himited lability company has bu:n nouf"é’d ot my
resignalion in writing.

o =
Z- o -
o, = -
r————‘——ﬁ_.___\ r_.“." —
> e .
N R . R B . e~ b
Signature of Dissociating Member or Resigning Manager b ::i-"; .
T
EE S
. . - £3m
Filing Fee: $25.00 (Required) by
Certified Copy: 530.00 (Optional)

CR2ENTO (211



