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COVERLETTER

T Registmtion Section
Division of Corporations

Firer CaoLLC

SUBIECT:

{Name of Limited Luabilty Campany)
The enclosed member, resignation or dissocition and feets) are submitied for filing.
Please return all correspondence concering this maner w:

Lachi Nunns

ot Porson)

FIZER COELC

1Farm Uertiepanys

616% 35th st north apt b2

LAUrEN )

s pretessburg 11 3379

(O State and Zap Coded
For turther infimmation concerning this matier. please calk:

lackt Nanny 327 s7-3l66
an( 13

tName of Contuct Persim) {Area Code & Davtime Telephone Number)

[Enclosed please find a check made payable 1o the Florida Department of State for:
{3 825 Filing Fee O S35 Filing Fee & Certified Copy

Mpiling Addryss; Slreet Sddegss
Registration Section Registration Scetion
Division of Corporations Division of Corporutions
MO Boa 6327

The Centre of Tallahassec
Tallahassee, FLL 32314

2418 No Monroe Street, Suite 810

Tallxhassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
THVISIONS OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLLORIDA OR FOREIGN LIMIUTED LIABILITY COMPANY

1 Putsuant o 6050216, Florida Statutesy

. The name of the limited Hability company as it appears on the records ot the Florida Deparment

i o FIZER CO LLe
of Bale Is;

R
2. The Flonda document/regisiration number assigned to thes imited Lability company 1s: 550y
L 220000600 1)
e
. . . o R LR "
3 The dute this member/manager withdrew/resigned or will withdrsw/resign 1s: AL
Teo-
Licha Nanav

. hereby withdraw/resign as a
(Prme Name of 'erson Resigning

Jacks sanny

\jl
2>

.

-n
—

(' Tardes

ot this Timited labalioy company and aflirm the himeed liability company has been notiticd of my
resignation i wrihing,

Filing Fee: S35.00 tRequired)
Certified Copy: $£30.00 (Optionaly
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