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COVER LETTER

T Registraton Section
Bivision of Corporations

SUBIECT: MQQU(\ ’EQ(SDDEJFS LKC

Name of Fimited L. jability Company

Drear S or Madan
e enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing,

Hlewse return all correspondence concerning this matter to the tollowing:

*Iffﬁ\Or L 2NA=D

Name of Persan

A NI “Pruices (\e

Firm/Company

08 Uke alma LJon

Address

Odardo Hi. 2982S

Citv/State and Zip Code

O-n-1 -OSPRONSTQL) . Com

Fr-manl address: (to be used for future annual report notification)

for further intormation concerning this matier. please calk:

TTepnnory 0D L U0, 383 309

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee., FLL 32303

Enclosed is a check for the following amount:
'Z./SP.S Filing FFee US55 Filing Fee & Centified Copy
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
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wG L WY E2KAM 1L

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN)Y
{Pursuant o 603.0216. Florida Statutes)

I'he name of the limited hability company as 1 appears on the records of the Florida Department

af State 1s: Mom_jn_-‘lm L\C,

Fhe Florida document/registration number assigned 1o this limited liability company s

L 21000120Ru!

I'he date this member/manager withdrew/resigned or will withdraw/resign is: Ly ! ) !8394
w1 JSoee T Vel thatana
(

Print Nume of Person Resigning)

SICEN

(Print Titley

. hereby withdraw/resign as a

of this limited liabilitv company and affirm the limned liability company has been notitied of my
resignglion in writing.

bly Dot

signature of D!\N()LM{[I[]“ l\‘lLI]thI’ or Resigning Manager

Filing Fee: $23.00 (Required)
Cerutied Copy: S30.00 (Optional)
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