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COVER LETTER

TO: Rewistration Section
Drivision of Corporations

SUBJECT: _N sance l/k)‘s l(_Hl p& L LJC,

- - OT B
INsme ol Limited Liahility Company)

The enclosed member. resignation or dissociation and teefs) are submitted for filing,

Please return all correspondence concerning this matier to:

_é'clw af(/ ﬂS/m!—n '

1Uamtt 'erson)

tEirmACompany )

2729 ME Tt Qw#} Ske 24

Address)

_,Pr?/rv'/)a,-wo Rea,(/[» JfDL 330 @

(CI/State and Zip Coder

For lurther information concerning this matter. please call:

Eén)aﬁ‘c‘ /:\Sl\‘l—oﬂ 2 984 V394 - 5L S

(Name of Contact Person)

{Arca Code & Davtime Telephone Number)

Enclosed please lind a check made pavable to the Florida Department ol State (or:
[ 825 Filing Fee O $33 Filing Fee & Certitied Copy

Mailing Address: Street Address:

Registration Section Registration Scction
Division of Corporations Division of Corporations
PO Box 6327

The Centre of Tallahassee
Tallahassee. FLL 32314

2415 NOMonroe Street. Suite 810
Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONNS

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

(Pursuant 1o 40302106, Flerda Siatuies)

I'he name ol ihe limited lability company as it appears on the records of the Florida Department
ul State is: U i Sanrlre w: / )- 1(:(‘_ LL C

Fhe Florida documeni/registration number assigned te this fimited lability company s

L 21000146 592
e date this member/manager withdresw/resioned or will withdraw/resign is: ¢ ’/02 ?/éu

1 :Jm/-/'ngh /2 /ﬂo £4.0.n . hereby withdraw/resign as a
ii'ring Jr:m- of P'erson I(:'.Mjiugf

M G

thrine Tithey

ol this hmited Hability company and alliem the limited liability company bas been notilied of my

resignation in wriling. - s

=2 =5

/ (/ L=

= :";‘:: -
/ \w:mtu ni Dissociating Munhu or Resigning Manager < o
S S

=

FFiling Fee: $23.00 (Required) SR
$30.00 (Optional) =T cn

=" e

Cuertified Copy:
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