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COVER LETTER

TO: Registration Secuor
Division of Corporations

SUBJECT: fY OH’?@’ éu.Her LLL

(Name a1 Limied Liahility Company)

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

Please return all correspondence concerning this matter to:

Johnathan|Chamoro

tContdet Persun)

MotherGldders ¢

1Firm Company)

2170 Sk air Ave, ipt C, Bldsmar

(Addiess)

Olddmur, FL 24677

(City/Statg and Zip Code)

For further information conecrming this madter, please call:

(Name4f Cantact Person) tArea Code & Dayhme Telephone Number)

FEnclosed please tind a chegk made pavable to the Florida Departiment of State for:

47825 Filing Fee L1 $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Scctiop Registration Section
Division of Corporftions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32814 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303
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FLORIDA DEPARTMENT OF STATE BARSLE R

DIVISION OF CORPORATIONS

R RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

. The name of the limied

Mot

of State is:

(Pursuant to 605.0216. Florida Statutes)

lability company as it appears on the records of the Florida Departiment

ney Cuudkers, LLE

3]

. The Flornda document/rg

L22 0002624

oistration number assigned to this limited hability company is:

8¢

. The date this member/m

1. Yourtney I/ vy

N

anager withdrew/resigned or will withdraw/resign is: IO/ 5/ L
L

ndd

. hereby withdraw/resign as a

(PrinName aof P

AMBLR

srsan Resiguimg)

(Frint Tif

of this mited labtlity ¢
resignation in writing.

/A

signature of

S25

Filing Fee:
Certitied Copy:

.

—

CR2EQ7O 2/t

)

ympany and attirm the limited hability company has been notified of my

/

ng Member or Resigning Manager

.00 (Required)

30,00 (Optional})




