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. L COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: _(Chuavded Fvevart Tranaport WG

e of Limited I.i:lhi!il_\' Company

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the folowing:

Da»\f'td Do s

Name of Person

Ouaved Franint _'l—msn-"{‘:(‘)('+ Ly

I FimyCompany

1500 Banioioco. VN, Sude A0 2 3d

Address

Olandn T A2%10)

Civ/State and Zip Code
N )

Fenunl ress: (10 be usad for finuct annual report notification))

For futther information concerning this matier, please call;

Davia Duclos W SV 1%L 515Y

— = N - N g
Nane of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

’%25.00 Filing Fee 1 $30.00 Filing Fee & ] $35.00 Filing Fee & T3 $60.010 Filing Fee.
Ceruificate of Status Centified Copy Ceniificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Flonda Statutes)

1. The name of the limited liability company as 1t appears on the records of the Florida Department

16 W

of State is: | .

2. The Flortda document/registration number assigned to this limited liability company is:

210004513 04 :
3. The date this member/manager withdrew/resigned or will withdraw/resign is: 2512

. (—D . hereby withdraw/resign as a

4. 1.
(Print Name of Person Resigning)

MNarnaaer

(Prislt Title)
of this linmted hability company and aftinm the himited liability company has been notified of my

ation in writing.

LSW of Dissociating Membesor Resigning Manager y
. =3
-3

$25.00 (Required)

Filing Fee:
Cenrtified Copv: $30.00 (Opuonal)
-

CR2E079 (2/14)



