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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %/Wm ’61?’ ‘ﬁfr(/lds

Name of Limited 1, |.|h|l|1\ Company)

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

Please return all correspondence concerning this matter to:

Jocsien Tm‘o(

(U okl I U}

(Firm/Company )

98 SusSed Deve

(Address)

%rm Lauderdale, L 220k

{Cy/State and Zip Code)

[For further informiation concerning this matter, please call:

Tecsica Tavlor . 413 ,.909- 84

(Name of C c)nmu{I’Lr\nn)

(Arca Code & Daviime Telephone Number)

I-pclosed please find a check made pavable w the Florida Deparunent of State tor:
$25 Filing Fee 01§35 Filing Fee & Certified Copy

Mailing Address: Street_Address:

Registration Section Registration Scction
ivision of Corporations
The Centre of Tallahassee
L3234 24135 N Monroe Street, Suite 810
Tallahassee, FIL 32303

Division of Corporations
PO Box 6327
Tallahassee. 1

CR2E079 (2714



FLORHIA DEPARTMENT OF STATI
DIVISTON OF CORPORATIONS

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

(Pursuant o 6030216, Florda Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
of St 1s: W'/a?w l ¢ &'f}ﬁ ! (’/\C(Q, (./ (/(/
The Florida document/registration number assigned to this limited Habtliy company is:

3. The date this member/manager \\llhdlu\/ruwnui or will withdraw/resign 1s: q ,ZL{'}ZDZI
C/hy ! Sgu \MSJH L . hereby withdraw/resign as a

(4 ring \mbl of Person Resigning)

OUHr'ﬂomzf’A a0 mmge(

(it Title

12

+=

of this himited Lability company and atfiem the limited habibity company has been notitied of my
resigation in writing.

I -

YAPVIAT —
Signature ()T"F)ﬁs/ucin}q\r}g Member or Resignimg Manager

Filing Fee: $25.00 {Required)
Certified Copy: S3L00 {Optional)

CRIEDTO 20N



