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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: Abch Co Below \/J-ur(uﬁ,r l (Cﬂ'ﬂff\{{) (-

(Nuame of Limited Liability Company)

The enclosed member. resignation or dissociation and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o

JASok Mot~

tContact Persont

Abeie So Below  w raidory f'f/-r'ww/r cec

{FFirm/Company)

BL{ZL 'P;CCfLJ{A CodoH 20

(Address)

Frodimd Pk FL 3473 |

tCivStae and Zip Coulsy

For further intormation concerning this matter. please call:

\JP‘QW /"f’/’ﬂ/ W 385C , (3 -0085 7

(Name of Contact Person) (Area Code & Davtime Telephone Number)

AGsed please find a check made pavable to the Florida Department of State for:
825 Filing Fee LT 835 Filing Fee & Certified Copy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N Monroe Street. Suite 810

Talahassee. IF1. 32303

CRIEOTY (2110



FLORIDA DEPARTMENT OF STATI:
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 1o 605.0216. Florida Suatutes)

[. The name of the limited liability company ag it appears on the records of the Florida Department

of Stale is; A b() vl g{,‘ B ¢ (OUU Wf NC{O,LN (/(;-’\/v"//lc, L L C,
y.

2. The Flonda document/registration number assigned to this limited liability compuany is:

[ 21000503239

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 5/(4 / e
P

4.1 Ff‘ fatyl h\ S wice vdy . hereby withdraw/resign as a

{Print Nume of Person Rn’.\'ig‘rfng)

M &L

(Frine Title)

of this lomited Liabihity company and affirm the hinated hability company has been notified of my
TeSIENALON 1 Writing.

/M/Z oitirixns.

Signature ot Dissociating z\"l'_uﬁrrur Resigning Manager

BN T
PR

Filing Fec: $23.00 (Required)
Certified Copy: $30.00 (Optional)
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