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o~ COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: Jé}é 50-/,_}.} f{‘(‘q 3Gy L L C

Name of Limited Liability C ompﬂn

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

/\Q S L2 ﬂ) [0 G 5) éd /1

"Name of Person

/\j, 5 /"lrd’q [’"Cvt}rx-\? L0 -

Firm/Company

A5 Gg)  jxPn (er

Address

Qp,ﬂu borf) i 3399

City/State and Zip Code

E-manl address: (1o be used for future annual report notitication)
For further information concerning this matter, please call:

ﬂ)d}‘&]—"‘/— %jw.’n’% %wé«_&f} u[(?ﬂ& )))> ?-Sf‘(.n(

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

(0 $25.00 Filing Fee O §30.60 Filing Fee & O £35.00 Filing Fee & A $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staus &
{additional copy ix enclused) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tatlahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

I. The name of the limited liability company as it appears on the records ot the Florida Department
. L .
of State is: (zc é : ‘.—;’hﬂ-._/,_,l J( e, J:ﬂa JL -
/

2. The Florida document/registration number assigned to this limited hability company is:

L 2000 133 7y

3. The date this mcmbcgmnagcr withdrew/resigned or will withdraw/resignas: 9/ jﬂ i,/.} 02 > -

a1 /)e x

TP - —
(Print Nume of Person Resigning)

St 12 o

(Primi Titler

/ ) .
e B S TO SN . hereby withdraw/resign as a

of this limited liability company and atfirm the limited lability company has been notified of my
resignation in writing.

% ',4",00\(/(/

Shg/l':aturt://(/)ﬁ)'éncmtmg Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optionah)

CR2EOTT (2/14)



FLORIDA DEPARTMENT OF STATE
IMVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216_ FFlonda Statutes)

I. The name of the limited hability company as i appears on the records of the Florida Department
of State s !;a é .:Ja /J ‘.L b f/ﬂ g
v

2. The Florida document/registration number assigned to this hmited liuhilily company is;

L, 2000 133 90y

5. The date this membenmanager withdrew/resigned or will withdraw/resign s @/ }c—‘ -'3-/) g3 >
d 7
/)/1? ( ! / ‘S— ] - -,
S - X i r et y\x-} s

. - By 4 -
(Print Nenne of Person Resigning) /

Aﬁ»/ 2 ~f

(Prine Title)

. hereby withdraw/resign as a

bl
il

AL

ol this limited Tability company und aftirny the Jimited habihity company has beenno

oh ed of my
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. Sy . . . N ] ey
Slz:(nmurc;gl"‘l)lﬁncmlmg Member or Resigning Manager = o
[ '_'__1n -
=1
Filing Fece: S25.00 (Required)
Cerntied Copy: S30L00 (Opuional)
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