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COVER LETTER

TO: Registraton Section
Division of Corporations

SUBJECT: Homﬂ?u%f RQa)l7 (:v(o~'.{) E\/olu—k‘on L C

(Namne of Limilcd'[_i;ubilill\' Company)

The enclosed member, resignation or dissociation and tee(s) are submitted for filing,
Please return all correspondence concerning this matier 1o:

Carlos A §,]\/q [owis

(Contact Persom

uom-;[:usf Q&.—_(,L' (woup Cuoluton LG

|'E-‘inn/('nn!p;m_\ )

12324 Telpcom D

1 Addressy

(TjQM\OLL 'Te(fc:({ Co 28363 77

{Cin /st and Zip Codei

For turther information concerning this matter, please call:

Cotlys A Silva Lews . $13 , Goo- K500

{Name of Contact Person)

{Arca Code & Davtime Telephone Number)

EngGsed please find a check made pavabte 1o the Florida Department of State tor:
™M $23 Filing Fee 71 $33 Filing Fee & Certitied Copy

Mailing Address:
Registration Section
Division of Corporations Division ot Carporations

P.O. Box 6327 The Centre of Taliahassee

2415 N Monroe Street. Suite 810
Tallahassee. FI. 32303

Street Addiress:
Registration Section

Tallahassee. FLL 32314

CR2E0T9 1271



FEORIDA DEPARTMENT OF STATE
DIVISION OF CORPORNTIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FRONM
FLORIDA OR FOREIGN LINITTED LIABILFFY CONMPANY

{Pursuant to 6030216, Flonda Statules)

L e

I The name of the Timited liabiline company as it appears on the records o the Flovida Departiment

fomdfvnr Qeall, Lo p Evelon

of State 15
2 The Florida docameni/registration number assiened o this limited lability company 1s:

' iogn!z'ozl

L2looT 33 7497

3. The date this member/manager withdrew/resigned or will withdraw/resign is;

(fﬁ Y . .
SL . hereby withdraw/resign as o

a1 dovge L Colaaller

drint N v ferson Resicningy
MANAGE R (MEED

npapy-and aftirm the Himited lability company has heen notified of my

(i Fitked

of this Timited liability col
resignation in writife! .
~T) . /f’ ‘
ML/ :
:~4f;; Esg
= =2
~in D .

Signature ol D ooz [n\‘(f_rx’\'lmnlwr or Restgning Manager
HEI (0

.

Filing Fuee: $25.00 (Requred)
S30.00{Optional)
.- -: Ch}-? - o

Certibied Copy:

2oy 250



