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COVER LETTER
TO: Registration Section
Division of Corporations

sussect: JOO( 10 Conrpct 0 Gr&LQ@_;_____.
{Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) arc submitted for filing.

Please return all correspondence concerning this matier 1o°

Hermon D, NOCOz2

{Contact I'erson)
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For further information concerning this matter, please call: —_ &
. TR
_HEMOYO DANOCOZEY « 305 ) (B2 00
(Name of Contact Person)

(Arca Code & Davtiire Telephane “Kﬁﬁ;jr
Enclosed please find a check made payable 10 1he Florida Departinent of State for:
$235 Filing Fee

[J 355 Filing Fee & Certified Copy
Mailing Address: Nily ddy
Registration Scetion
Division of Carporations

Registration Sectien
Divisien of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

The Centre of Tatlahasseo
2415 N. Monroe Street, Suite 810

Tallnhassee. FLL 32303
CR2E079 {2/14)



FLORIDA DEPARTMENT OF STATT:
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER “ROIM

FLORIDA OR. FOREIGN LIMITED LIARILITY COMPANY:
{Pursuant to §05.0215, Floridi Statules)

1. The name of the Timited liubility company as it appears on the records of the Flonds 7

of State is: UQO( mrﬁ‘_jﬂm 6(@ L-(—C_: .

2. The Florida decument/registration numie - assigmed ta this fimit

eci linbiiity conpany s
LAACC B0

3. The date this member/manager withdrew/resigned o - will withdraw,
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(Prini Name of Purson Resigning)
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(Print Titiep )
of this limited lah
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Signature of Dissociatiog Mcn"wcr o?\Resigning Manoger
)

Filing Fee: £25.00 {Required)

Certified Capy: 530.00 (Optional)
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