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COVER LETTER- o

TO:  Regisiration Section
Division of Corporations

susect: (ocoa Be_ac,h Cofrie (L

(Name of Limited Liability Company)

The enclosed member. resignation or dissociation and fee(s) arc submitted for filing.

Please return all correspondence concerning this matier to:

_ﬂsﬂleg JohnSon

(Contact Person)

(FirmvCompany)

WS emevalsl C#

{Addressy

SHEULTE BEpcd 37937

{City/State and Zip Code)

For further information concerning this matter, picase call:

Ashley Johnson WU 3] GuqT

ame of Contact Person)

(Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
U] $25 Filing Fee ©3 $55 Filing Fee & Certified Copy

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec, FLL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Strect Address:

CR2EQ79 (2/14)



FLORIDA 'i)EPJ\R'l';\'lEN'[' OF STATE
DIVISION OF CORPOR;\TIONS
ATION OF MEMBER, MANAGER FROM

ED LlABlLlTY COMI’ANY
1216, Flonda Statutes)

OR RESIGN
REIGN LIMIT

DISSOCIATION
FLORIDA OR FO
(Pursuant o 6050
s of the Florida Department

of the litnited Tability company a8 it appears on the record
of State is: COC@&\@?O(’.&)[ (}—Y—'({C | _
d liability company is:

1, The nune
/regisiration number assigned to this limite

(1L withdraw/resign is:

2 The Florida document

- C
Qo - 293915k
1. The date this member/managet withdrew/resigned or W
I O < 11 F)f PALSLA, _hereby withdraw/resign as 3
(Pring Nume of Persan Resigning}
,_JV\ 2% .
(Print Titlad
of this limited liability company and aftirm the limited liability company has been notified of my
restanafign in writing.
:- \' /-'-‘\_
. ar N D fatirier N o
Signaiure of Dissociating Mer Sjﬁ.‘:’
\P)
o
!“--‘--:_lr
D~
19 = U] T
$25.00 (Required) T
(_0 —
Lorew
N
o

$30.00 (Optional)

Filing Fee:

Ceriified Copy:

CRIEOTS (2/15)



