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COVER LETTER

TO:  Registrution Section
Division of Comporations

SUBJECT:  Sowabrze  Landscaping Sernvices LLC

(Name of Limited LinbRBdy Campany)

The enclosed member. resignation or dissoctation and feets) are submitied tor filing.

Please return all correspondence concerning this matter to:

ﬂ__J ame B Navay

(Conbact Person)

SomDYg.La_dSQLDMQS@ wees LLC

HF i Comyp m '}

19050 Sw M CA-

1 Address)

Ao, HL 225

(CitviState and Zip Code)

For further information concerning this matter, please call:

JQ\N ps {\m\m\(m at ( 75’(9 ) 2.5 171 35 L

{ Name of Contact Person) (Area Code & Daviime Telephone Number)

Enclosed please 1ind a check muade pavable to lhc Florida Department of State tor:

2{ $25 Filing Fee L1 835 Filing Fee & Cerutied Copy
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
1.0, Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallakassce, FL 32303
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FLORIDA DEPARTMENT OF STATE TALLARASSEC H
DIVISION OF CORPORATIONS A

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

(Pursuant 10 603.0216. Flonda Statutes)

1. The name of the limited hability company as it appears on the records ot the Florida Department

of State is:_OMNVOrA LCL}/V/{?C.QD\(\S? Sexvees LU

[

- The Flonda document/registration number assigned to this limited hability company is:

LZ270001Y439105

3. The date this member/manager withdrew/resigned or will withdraw/resign is; _ (W , Of}'l. L

4

L "fﬁ“\ €r A Navayre . hereby withdraw/resign as a

tPrimt Nenme of Persan Rosigning

Aucthri zed Paason TiH e._lkf?r.

thrine Titles

of this fomited hability company and atfirm the limited lability company has been notified of my
resignation i writing.

Signature oTDIESOCLing Member or Resigning Manager

Filing Fee: S25.00 (Required)
Cenitied Copy: S30.00 (Optional)

CRIEDTY (2410



