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"COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: C(:J‘,S Q,GCL! ngtﬁ)re GA U’SO’ﬂS e

{Name of Limited Liability Company)

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

Picase return all correspondence concerning this matter to:

S Wm g Mabie

{Conlact Persond

(Firm/Company)

1930 Foresk Gln sk

{Address)

P Yravor, BL 34083

(C:lw“;lalc “and . Zip Code)

For further information conceming this matter, ptease call:

g M'ﬂﬂ MM‘I\F am(_‘j_ZD_) gq\(" q7’2’q

Nann~ of Contact Person) {Arca Code & Daytime Telephone Number)

E{!os‘,ed please find a check made payable to the Florida Departinent of State for:

$25 Filing Fce 3 $55 Filing Fee & Centificd Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec., FL 32303

CR2E07Y (2/14)



FLORIDA DEPARTMENT QF STATE
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 limitcd- Lability company as it appears on the records of the Florida Department
of State is: % \P S Q{’,&\ E/S'\'a}!‘ﬁ C\-{,\U\ SO{\S
2. The Florida document/registration number assigned to this limited lhability company is:
L2\ Dato\$ s
3. The date this member/manager withdrew/resigned or will withdraw/resign 1s: \ - 2 . 2- Y 2’ 3

4.1 g( 1 M ﬁ)()‘ € . hereby withdraw/resign as a

tPrint Name of Person Resigning)

MG Q

(Print Title}

of this limited liability company and affirm the itmited lability company has been notified ot my
resignation 1n writing.

—

Signature ol'ﬁﬁsociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (2/14)



D. 1f amending any other information, enter change(s) here: (Anach additional shects, if necessary.)

je

r=

{optional)

E. Effective date, if other than the date of filing:

-!:_flf:;:;;

ST

‘11' ;

—

(Ifan effective date is listed, the date must be specific and cannot be prior to daw of filing or more than 90 days after filing.) Purs(uam to 605 0207 {INb)
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date wil| fiot béﬂslcd ad the
= 0 ]

document’s effective date on the Department of State’s records.

—
AT —_— e sf
e .

o
S o

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b} The 90th day after the

record s filed.

Dated @(\3 {\h %Q& '2
ey

Signature of at mb%r aulhonzed represéfitaiive of a member

Shana mabre

Typed or printed name of sighee

Filing Fee: $25.00



