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COVER LETTER

TO: Registration Section

Division of Corporations

SUBIECT: SéVm lT,{a A’Wmecan\ LLC/

Name of [imited Liabitity Conpurt

Fhe enclosed Articles of Amendment and tfee(s) are submited for Hiling

Please return all correspundence concerning this matier w the following

SNannoy PH@MI(LUMC

Name ol Person

Seveni Tea ﬁaooﬂmmm LLC

¥ lrmILm!Irmn\

‘20 Ladu Susan CF

Adudress

COsSel bem/& . 23707

Ll[\!\l ite and Zip Code

seeneas pothe cari@onyyu | (o)
Sl address: (o e used Tor future anndm@reportmad fication)
For further information concerning this matier, please call

Shanaen Youn lcusc . 4ot ai, oo

Area Code Davtime Telephane Number

Enclosed is a check for the tollowing amount:

@25.00 Filing Fee £7 S30.00 Filing Fee & 03 8$55.00 Filing Fee &
Certificate of Statos Certified Copy
tadditionmal copy s enclosed)

Certified Copy

T S60.00 Fiting Fee.
Certificate of Swtus &

tadditional copy is enelosed)

Mailing Address:

Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tullahassee, IF[ 32314 2413

N. Monroe Streel. Suite 810
Tallahassee. FL 32303



FLORIDA DEPARTMENT O STATI:
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant 1o 605.0216. Florida Statutes)

I. The name of the timited liability company as it appears on the records of the Florida Department

State is: __ )@ (@it '}‘eﬁ-—f J ‘U%O&WM (L c

he Florida document/registration number assigned to this limited liability company is

L D000 | 512

el

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

All wi iunis: O 202
TN ST SIN OBrienl

L . hereby \x-'ithdra\\-'as a
(Print Neme of Person Resigning)

Co-ocumen (IMGR)

(Print Titles
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of this limited liability company and affirm the limited liability company has been
resignation in writing.

il |

: )
,_.-;" - B
2F
enature of Dissociating Member or ResnunnL Manager !:_ - A
T ;
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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