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COVER LETTFER

TO:  Registration Section
Division of Corporations

SUBJECT oM S B M@ﬂmp Seyy . UL

¢ ul Limited | uh|lm anpm\'
The enclosed member, resignation or dissociation and fee(s) are submitied for filing.
Please retum all correspondence concerning this matier to:

Cyad ey o

(('nn\ncl Person)

%)‘H‘t:m& Wwo_Manne SQV(]. 1L C

(P ampuny o A

100 Naynig A\ne

r\l. dress)

%&I Lavar, £ . 330327

[LIWL and Zip € Code)

For turther information concerning this mater, please call:

Mgl Ye A #Z&Lcté{g_((

(Namwe of Con et i’u\mn tAren Code & Davtune Telephone Number

Enclosed please find a cheek made pavable 1o the Florida Department of State for:

R‘SZS Filing Fee L1 553 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Street. Suiie 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATI
DIVISION OF CORPORATIONS

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

(Pursuant to 603.0216. Florida Statuies)

i. The name of the limited liability company as it appears on the records ot the Florida Departiment

0FSmlciS:/1%74:’\‘m‘1§ % W\F’LQ SQ_\HJ- Z/{/('_/

2. The Florida document/registration number assigned to this limited hability company is:

L2100000775 27 .
3. The date this member/manager withdrew/resigned or witl withdraw/resign is: \/f I) 23

' . hereby withdraw/resign as a

4.1
(Print Name of Person Resiyning)

A 20

(Prime Titla}
of this limited Lability company and affirm the Himited liability company has been notified of my

resignation (n writing.
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Signature of Dissociatime Member or Resigning Manager ~r ]
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Filing Feu: $25.00 {Required) ax =~
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Certified Copy: $30.00 (Optional) M

PO

S

CRIEOTO 2714y

any

-t ey,
|

Ty



