N COCADT ALA

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPekue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NRIIRIRAD

100379602331

':!#5;' o f

N 3
2
3= RS
= o ST
=t Ie A ﬂ
Qe & -
- et Y
SRR 5 e
a s .
Con s Iy
:,1’,' 5 ?L‘ 184
M R
. -':-..‘. ‘:"‘J Ryt
s [P

H [w 2]

O SIMMON®

gea 01 101




COVER LETTER

TO: Recgistration Section
Division of Corporations

Viral Action LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) arc submitied for filing.
Please return all correspondence concerning this matter to:

Kyanna Sullivan

(Contact Person}

KyannaBrea LLC

(FimvCompany)

33 E Camino Real Apt. 418

{ Address)

Boca Raton FL, 33432

{City/State and Zip Code)

For further inlormation concerning this matter, please catl:

Kyanna Sullivan 219 718-1707
at {

(Namug of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed please find a check made payable toythe Florida Department ol State for:
1 825 Filing Fec 0}5{5&55 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32314 2415 N. Monroc Sireet, Suite 810

Tallahassee, FL 32303

CR2IEO79 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

I. The name ol the limited liability company as it appears on the records of the Florida Departnicnt

i . Viral Action LLC
of State is:

| O]

. The Flonda document/registration number assigned to this limited liability company is:
L21000437264

. ) . . ; .. 242022
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Kyanna Sullivan  (KyannaBrea LLC) . )
4. 1, , hereby withdraw/resign as a
(Primt Name of Person Resigning)

MGR

(Print Title)

ol this limited liability company and aftirm the limited tiability company has been notified of my
resignation in writing,

/%W’}m %4%01/67

S]gnq}tum of Dl:,socmum. Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certificd Copy: $30.00 (Opuional)

CR2EO7Y (2/14)



