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COVER LETTER

r

TO: Registration Section
Division of Corporations

SUBJECT: 8—E‘:ﬁ 2N TGz LLC

(MName of Limited Liability Company)

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

P’lease rzturs all correspondence concerning this matter to:

Sadine, R Alen

{Cortact Person)

_'ST'Q:’::_:Z_ nring, LLGC

(Firr.UCtTr;pany)

IS0 OKeeciobee Bivd St # 4-[0Q3

(Address)

\Dest Pafry Beacs, .31 11

(City/State and Zip Code):

For turtaer information concerning this matter, please call:

iSL\a,r'll!M B. Bllen . sk, 4b0.186F

{MName of Contact Person) (Area Code & Daytime Teiephone WNumkbe:)

Finclosed please find a check made payable to the Florida Department of State for:
[7 $25 Filing Fee X855 Filing Fee & Centified Copy

Mailing Address: Street Address:

Registration Section Registration Section

Divizion of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 3230

CR2LEOTY (2/14)



’:,.,'_‘, ,
2 ',J .,;‘ ~
. i
e s
.‘j‘":r?/i"\ -
AN
Ji F1
12:
[4 39

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORA TN

MSSOCIATION OR RESIGNATION OF MEMBER, MANAGER IFR(:1
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursusnd 1o 605.0216, Florda Satules)

b T name of the lknited liability tompany as it appears on the rzcords of the Flords: Lepartment

of Btate is: _SS__H‘ EE ZNT.IN C‘J Z LL [
1

2. The Florida document/registraticn number assigned 1o this-limited |iability company is:

[ 3
L1000 132 ]
I
3. The date this incraber/manager withidrew/resigned or will withdraw/resign is: Og_',l i _fl :'%._.t’_

SURTI ; _
. I.‘hz#ﬂ:\_lg A ﬂaanbmué;rccn hereby vathdraw/resiun as a

{Erint Nan:e of Perzon Resioniag)

AMBR

'
——

{Print Title)
of Liis limited liability compan and atiom the limited ltabilily company has been netified of wy

resigmation in wriling.

__r§:Z>' Rou'\k_afr_,,en [t

Styrature of Dissociating Member or Resigning Manager

Fiking Fee: $25.00 (Required;
Certified Copy: 330.00 (OptionzD
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