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COVER LETTER

TO:  Registratuon Section
Division ol Corporations

SUBJECT: I Y /{ ‘ QE//

(Name of Limiwd Liabitity Company)

The enclosed member, resignation or dissociation and fectsy are submitted tor filing.
Please return all correspandence cencerning this nmagter o

#_,é-/./{@.,{,l_@:/:)_(m./s/____

1Cuntact Persam

—— Nyee,

tFirny Company)

328 ObermonT @ﬂ‘

{Address)

Sy MMEE [ 24755

(Caiv/State and Zi](('.'odc]

For further mtormation concerning this maiter, please call:

B = PR o

(Nmme of Contact Person) (Ared Code & Davtime Telephone Nimber)

Enclosed please find a check made pavable to the Florida Deparoment of State for:
1825 Filing Fee 0O $35 Fiting FFee & Certified Copy

Muiling Address: street Address:
Registration Section
Division of Corporations
PO Box 6327

Tadlahassee, FL 32314

Regiseration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Streel. Suite 810
Tallohassee, F1L 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FORFIGN LIMITED LIABILITY COMPANY

(Pursuant o 6030216, Florida Statuies)

I, The name of the limited Lability compiny as it appears on the records of the Florida Department

of State is: Ni C-C‘l L/_L_(.

The Florida document/registration number assigned to this hmited hability company s

L2190075 181%

3. The date this member/manager withdrewsresigned or will withdraw/resign is: li /h /2]

l. ny Dr Koon . hereby withdraw/resign as a

(i Nunic of Peeson Reseeiing

=

A '-/f\\oz 1 zeJ PQFSQ_J

e Tiided

of this limited Tiability company and affirm the timited Tiability company has been notified ol my

resignation i writing.

Signszissu ating Member or Restening Manager

Fiting Fee: S25.00 (Regrnred)
Certified Copa: SO0 (Opionaly
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