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COVER LETTER

TO:  Registration Scetion
Mhvision of Corporations

SUBJECT: \\r\e, R \—t’(‘C \ BCOkU HI LO(){’\C(( LLC.

{Name of Limited L. lJlnIll\ Company)

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

Please return all correspundence concerning this mater (o

meqw\ NOvarCi

{Contuct Person)

Ting Butdec £ (\L Feau b Loon g

(Firm/Company}

}L/_ij 67mn({ 5 h’d

{ Addruess)

Hol c’au FL__ 3496

ity \l.m and Zip Code)

For further intormation concerning this matter. please call:

Meagn Novarq 2 A 35 Y00 D

(}vum of Contact Person) (Arca Code L\ ])'1\’11[11(. Telephone Number)

Enclosed please find a check made pavable to the Florida Departiment of State for:

§235 Filing Fee 0 S55 Filing Fee & Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
1’0, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street., Suite S0
Tallahassee. FL 32303

CRIEQT (2114



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 6035.02 16, Florida Statuies)

I. The name of the limited Hability company as it appears on the records of the Florida Departiment
of Suate is; T‘M*( &/‘H‘{’f {//C/ %edu \IL(}j Z/OU/QCOI’() L é’ C’ :

- The Florida document/registration number assigned to this limited hability company 1s:
= = = —p—

3. The date thigs member/manager withdrew/resigned or will withdraw/resign is: < & [V (g‘ 2 202}\

R A’ndﬁa //g/,7 /”f {S . hereby withdraw/resign as a

it Name of Person Resigning

I-J

A

anase Jowny”

rf’rr'nf ’Tid('}

of this limited liability company and affitm the limited liability company has been notificd o my

resignation in writing.

U N

Signature of Dissociating Member or Resigning Manager

Filing Fec: $25.00 (Required)
Certitied Copy: $30.00 (Optional)
Meaqan Novar a4
Sole Owner [masaoer

CR2E0TU 2714



