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COVER LETTER

TO: Regstration Scction
Division of Corporations

suBtect: 1 HY GEST S, TN T AT LJ\H 27

(Name of Fimied L nblilI\ Compuny)

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

Please return atl correspondence concerning this matter tor

STEPUON lileSTHEFE

{Contact Person)

TS curgT vy ENTRA TATAMEN. / 7UC

(Firm/Company}

TIst

(Address)

\WEST PAM REACY JEL | 354 i\

(City/State and Zip (.‘u'dc)
For turther mformation concerning this matter, please call:

gT@:PHDM WAGSTAFFE at (S ) e 67722"

Nanie of Contact Person) fAren Code & Davume Telephone Number)
) I

Enclosed please find a chieck made payable to the Flornda Department of State for:
7 e i LA O N . - g .
(525 Filing Fee U $35 Filing Fee & Certified Copy

Muiling Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatluhassee, FLL 32314 2415 N Monroce Street, Swte 810

Tallahassce. 171 32303

CRZEO7O (2/14)
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FLORIDA DEPARTMENT OF STATE SRA RIS

DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

1. The name of the limited hability company as it appears on the records of the Florida Department
of State is: 1 %_\cg (L% \(\[Y}/ g}\LTEﬂ '/'AIJ\.”\‘LE,M T ALC’
2. The Florida document/registration number assigned to this hmited liability company is:
L 2100062855 73|
3. The date this member/manager withdrew/resigned or will withdraw/resign is: é;’/Z/ZI

1 afNaC f AL \'\rj S€ . hereby withdraw/resign as a

(Punr Neme of Person Resigning)

AR

' (Print Tide)

of this limited liability company and affirm the limited hability company has been notified of my
restgnation in writing.

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: 530.00 (Optional)

CR2E079 (2114



