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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

|

S PH l: 49
AL

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

(Pursuant 10 603.0216. Florida Statutes)

|

of State is: /T\{CE 14&_) SUWS T ES '( L,C.

_The name of the Himited liability company as it appears on the records ot the Florida Department

2. The Florida docwment/registration number assigned to this limiied liability company s

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

4.

[0 0G0 Lo,

[. Ca,’}oﬁ SH }/; VAV

(Print Name of Person Resigning)

Mmlﬁm ey’

(Print Tirley

7-30-202
551

. herehy withdraw/resign as a

of this limited Liability company and affim the limited Lability company has been notified of my

resignation in writing.

Cg/u&ﬂ, /-'f_: /]ir;—(m B

Signature of Dissociating Member or Resigning Manager

$235.00 (Required)

Filing Fee:
$30.00 (Optional)

Certifted Copy:

(Frandy Brandon { beme
AN State of Florida
My Comrizsion Expires 07A04/2022
Commisaion No. 86 2352%
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