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COVER LETTER

TO:  Registratton Scction
Division of Corporations

SUBJECT: l”DLS nr_rdu/}’ h\/\‘}ﬂ (O.PA«

(Name of Limited L. mf)lh[\ Company)

The enclosed member. resignation or dissociation and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to:

ERL1C T Vord

tContact l‘u“rﬂm]

Df_b\\jafdl;i’h Qﬂv\‘{'ﬂ '%IL

{tFirmil ‘nmpun_\‘f

Siss Wisie Why Tt

(Address)

DL( m’\f/ﬂ 15‘// 2/25/7202

an\f‘nm(L and Zip Code)

For further intormation concerning this matter. please call:

é/Q/f Z/)ﬂs'ﬂz-r(ﬁzf w G /ffﬁf*%%Z’%

{(Name nl'(:'t\\yr{lcl Person) (Area t'n(lc & Davtime Telephone Number)

Enclosed please find a check made pavable wo the Florida Department ot State for:
1825 Filing Fee ?i\SlSS Filing I'ec & Certified Copy

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 24135 N. Monroe Sireet. Suite 810

Tallahassee. FE 32305

CR2EO79 (2114



FLORIDA DEPARTNMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 603.0216. Florida Statutes)

1. The name of the mited liabihiy company as it appears on the records of the Florida Department

W | A
ol State is: E\_z; \)Qrd\d &wﬂ? @&O'\

—

2. The Florida document/registration number assigned to this Timited Liability company is:
'd J—
LAleooosdnd§
W . ) . . . ) . ) ) A )
3. The date this member/manager withdrew/resigned or will withdraw/resign is: AL
¢ . . .
4. ﬂ’\'\bK,@ﬁx M /ba!‘/zf_/ /\f }m'[/!/? - hereby withdruw/resign as a

(Pring Name of Person Re NIQTITHS

I\J\ QNG A0
\ \8’;1&:: Title)

of this limited liability company and altirny the: hmm.d liability company has heen notified of my

resignation-in-weing.
| . {{ w\/
Qm ature of Mg Member or Resigning Manager

——— o ——
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RS IV

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