LZ200o 381779

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] man

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM}

800425687848

N300 24-=-D1015-—0T 45500

o

M P

p ] =

— =3 o bt
—m P ?
i = ernes
iy o—
o

T :‘& [}
9 P
[Esy o 3 LI
U bt P
AT T RN s
LT °

-k n

rn -




COVER LETTER

’
TO:  Registration Section
Division of Corporations
SUBJECT:

C‘? J'g SDJFH Wi §T /—J—OMCB LLC

Name of Limited Liability Company)

The enclosed member, resignation or dissociation and |

{s) are submitted for filing
Please return all correspondence concerning this matter 10

Qt‘bfbﬁ f/@ffs

{Contact *ersoun)

GJ'E ‘-SOUN{/\[("&}’ 4\4‘\’1(.1 LLC

(FirnvCompany)

Z/Gd /\'7(,1/\4’ AlCo D(Q

(Address)

Foion Croeoa 23950

{Cinv!Stante und Zip Coded

For further information concerning this matter, please call

(rcon b B /%/’7/5

at ( 8 /5 ) 76 0
{Name of Contact Person)

{Arca Code & Daytime Telephone Number)
Enclosed please find a check made pavable to the Florida Department of State for
L1 825 Filing Fee

$33 Filing Fee & Certified Copy

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations '
P.O. Box 6327

Division of Corporations
Fatlahassee, FLL 32344

['he Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
CRIEOTY (211)

1G22 d 02 wyHhill



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutes)

_The name of the limited liability company as it appears on the records of the Florida Department
1 - . . .
of State 1s: 67 ¢ E j OUTHAAIC § 7 /‘VZ onvre S LL C

. The Florida document/registration nunber assigned to this limited liability company is:

I~J

L20B00 3871775

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

1L éﬂf-{ Srerers . hereby withdraw/resign as a .-_,: <

(Prini Name of Persun Resigning)

OVt pt o 1~

(Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation o wriling,

/42 /A
g5 /,//

ature of I’Sls\ocuumu -\Iunbu or Resigning Manager

Subscribed aqd sworn beforeme, this _7/"—
dayof Meve~ 20234 3 Notary Publlc

Filing Fee: $235.00 (Required) inandfor CraiicHe County
Certificd Copv: $30.00 (Optional} State of __F/eceda '
(Signature)
NOTARY PUBLIC

My Commission expires vl /% 2028

TAMMY S. MIDGETT
i 1 MY COMMISSION # HH 482251
CR2ENTY QSR EXPIRES: Apri 19, 2028




