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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: Sobtﬂ\(f(\ (,oml[\or/\ Q\WV\ LLC

(Name of Limited Liabiliny Companyy

The enclosed member. resignation or dissociation and fee(s) are submitted Tor filing.
Please return all correspondence concerning this matter to:

;_02\/\&0\ (er\%ov\

{Contacl Persont

SO\AH‘UVL Compofj( I%QV\ LLC

(FirmiCompany )

2259 . Florids hve

{Address)

HF{‘KIQH‘QD /HDNB\D\ ?)q\’\(‘\l

(Civ/state and Zip Codey

For turther information coneerning this matter. please call:

Sored /qcl.auﬂ\’vl w392 w}_-_gii?__

(Name of ('unmcl"f'crsunj {Arca Code & Davtime Telephone Number)

Enclosed please tind a cheek made pavabie o the Flonda Department of State for:

£ 525 Filing Fee (] S35 Filing Fee & Centified Copy
Alailing Address: Street Address:
Registration Section Registration Scetion
Privision of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810

Talkahassee, FE 32303

CR2ED792/00
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DIVISION OF CORPORATIONS

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

(PPursuant 1o 6020216, Flonida Statules)

. The name ol the Timiated hability company as it appears on the records of the Florida Department
of State 1s: SOU\H%(Y‘. COMFUI’*’ ?CMUV\ LL‘C

The Florida document/regisiration number assigned o this himited Tiability company is:

(2200003722
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- The date this mcmhcr/man;wcr withdrew/resigned or will withdraw/resign is: IO//O /7-0?'1
g (M

-)OJ\CC# /uc,L jﬁ - hereby withdraw/resign as a

(Frine Name of Pergghn Resicning)
i
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./t(ar\agg 7

i Tilel

of this limied liability company and aftirm the hmited liability company has been notified of my
restgnation in writing,

A -

ature ot Dissociating Member or Resigning Manager

—

\

Si

=

vy
Ul
&

thog Fee:

2300 (Required)
Certified Copy: 30

$
S$30.00 (Optiopal )
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