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COVER LETTER
- . A 4

oy . . . - - X
ro: Regstration Section

Division of Corporations

 — i e . ~}
SUBJECT: [CB_(\{\(Z» /-)-)CLU oo CLO

(Name of Lintited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Pleasc return all correspondence conceming this matier 10:

\4aﬁ . Colon

(Contset Person)

(FinwCompeny)

](_9:“ g —T;/ﬁ((: f@gmg\ S“r

{ Address)

I I A EFA Y

{City I§t ate and Zip C 0(1-.)

For further information concerning this matter, please call:

Nao m (alén LU G643

{Name of Conlact Person) (Arca Code & 15'1\ ‘1ime Telephone \‘mnbcr)

lg?éiosed please find a check made pavable to the Florida Department of State for:
$25 Filing Fee [ §55 Filing Fee & Certified Copy

Maiting Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

CR2EO7U (214



FLORIDA DEPARTMENT OF STATE  TAti A
DIVISION OF QORPORATIONS

DISSOCIA r lON OR- RILSIGVA 'TON OF MI:,MBER, MAVAGER FROM

l* LORlDA OR FOREIGN LIMITED LIABILITY: COMPANY
(Pursuant to 605 0216, Florida Statutes)

I The name of the Ilmlted llablllty company as lt appears on the. records of the Florida Department‘ B
of State is: [ OJ’YKOG\, VDCLL\ ] f,(l.m L,I/ Q.

2 The Florida document/reglstratlon number assngned to.this limited Ilablllty company is:

D1 2223242 L;\lwoa5 W7D
3. The date this member/manag,cr w1tl1drew/r651s¢,ned or wnll wrthdraw/res;;__,n is: ] J?,D 22> | |

4 l\_, Q € m QE) \O r | _ hereby wnthdraw/res;g,n asa

o(Print Name of Person Resigniitg)

AR

(Print Title)

) company and affirm the 1irpited_liability-com'pany ‘has been notified of my °

Signgture g by‘slomatmg Member or Resigning Manager

Filing Fee: $25.00 (Required)
“Certified Copy: - $30.00 (Optional)

TCR2E079 (2/14)



