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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AduH y\f\hw\ LZ,C

Name of Limited Liability Company

ear Sir or Madam; D /S_SOC [a .% ( (/L\ 0%, VV\'E’VY\IG‘Q/\/

The enclosed Withdrawal Stementend fee(s) are submitied for liling.

Please retumn all correspondence conceming this matter to the tollowing:

Rakael MOWO?

Name of Person

UTEL Sw 7y Tevvaee,

Dovie, FL 73314

City/Stale and Zip Code

7afaf/ A Maryos @QMm (O

L-mail address: (1o be used for futarchmual report notification)

For further infonmation concerning this matter, please call;

“Kolael Mowvod L, Thb, §77-515b

Name ot Person Arca Code Daytime Telephone Nuinber
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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SECHE ARY UF Sa5s
TALLAHASSEE £ F

FLORIDA DEPARTMENT OF STATEL
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

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

1. The name of the limited liability company as 1t appears on the records of the Florida Department
of State is: Ad\) l"l' SU\]‘M LLC

2. The Florida document/registration number assigned 10 this limited liability company is:
LI2 000 000975

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

4.1, ?O\(IO\Q A : m OY Vo y . hcreby withdraw/resign as a

(Prine Neenie of Person Resigning)
b 1Y

M G (2.

(Primt Titlet

ps5losl23

of this limited ligbility company and affirm the limited liability company has been notified of my

resignation in

Sigpa/ture o/Dissoéiating Member’or Resigning Manager

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