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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT! J JM%@&O/JéMﬁﬁJ ‘:;Q)’VMS Zé(,

(Name Df Limned Lisbility Companv

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

Please regurn all correspondencg concerning this matter to:

 \ JOnes

(Cumm Persan)

\J J J/ lm CM/JQW@ J{mm’ LLE

(Firm/Cghnpany)

M/M///M 74

{ -"\ddresﬁ}

%ﬁ?ﬁgﬁ”ﬂ/ o 53

(Cl[\.’ ate and Zip Code)

For further mformduo concerning this matter. please cali:

/ NES m% ) 5/75’39—

(\ me of Contct Person) (Arca Code & D avume Telephone Number)

Englosed plcase find a check made pavable to the Florida Department of State for:
$25 Filing Fee (J 8§35 Filing Fee & Certified Copy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRIEO79 (2/14)
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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 oT\tlju;n\tmelhw con}Panv as it appears on the records of the Flortda Departinent
‘State @m/v_j&zm/a \,ﬁmﬂe? oS

of State is;

. The Flonda document/registration numEé‘ assigned to this lim%cd liability company 1s:

LARXON 35 |
. The daje this member/managerwithdrew/resigned-or will withdraw/resiyn is: 0///74/2&

\JJH&IHU,/) //%’Z’_ . hereby withdraw/resign as a

(Pmu‘ Nume anusmr Resigning)

M/&im/eﬂl"

{Pring Trrle)

i~

r__,)

+

of this lmm d liability company and attirm the limited hability company has been notified of my:

rLblUTlJIIOI'I b wri [mg:

U dndts o

A SIHZ\Z{I}W/N Dl:qocmlt'/u \/Iunhcr orl‘f{cqn,nmg \fIand

Filing Fee: $25.00 (Reyuired)
Cerufied Copy: S30.00 (Optional)
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