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COVER LETTER

TO:  Registration Section
Division of Corporations

sussecr: N D Pewtlo pymend: COMFamv‘ LLC

U (Name of Litkited L. iability Compuanyy
The enclosed member. resignation or dissociation and fee(s) are submitied tor tiling.
Please return all correspondence concerning this matter :

Jawmes B Brach

(Contact Person)

Now v Dovdopraeat (pmpary UL

(Firm/( n}npdm )

S tope Sttt

tAddress)

$4. Pfu4u5r]1ne YL %2084

(Citv/state and Zip Code)

For further information concerning this matter, please call:

\\ ames B Beacln LA, 5712470

(Name of Comtact Person) (Arca Code & Davtime Telephone Number)

Enclosed please find a check made pavable 1o the Flornda Department of State for:
$25 Filing Fee OJ $33 Filing Fee & Centified Copy

Mailing Address:

Street Address:
Registration Scection Registration Section

Division ol Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee

Talluhassee. FLL 32314 24135 N Monroe Street. Suite 810
Tallahassee. FIL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Flonida Statutes)

I. The name of the Iimited hability company as 1t appears on the records ot the Florida Department
of State i1s: N‘(w b% 'DCU{/UT\?WMM'{" ( O WA A "'L%/' L’/C
i ; \
. The Flonda document/registration number assigned to this limited hability company is:

3. The date this member/manager withdrew/resigned or will withdraw/resign is: H : lg 1 |

L %V\M %VWHL) . hereby withdraw/resign as a

(Print Name of Person Resigning:

AMBE-

(Prine Titlet

I~

NN

of this limited lability company and affirm the limited hability company has been notified of my
resignation in writing.

Prtwee YA

Sign: tire of DI\SULIJHI]“ Mcember or Resigning Manager

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