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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dame &S Jr["ﬂz_hig LLC

{Name of Limited Liability Company)

The enclosed member. resignation or dissociation and tee(s} are submutted for filing.

Please return all correspondence concerning this matter to:

Vi o ports

{Contact Person)

Drine. sty CLC

(Firm/Company)

2706 W E)D\fﬂ"‘\b’] fbécue,lm 61\)@( Svite B2

(Address)

boynton l?}e.f;»c/ﬂu , EL 334937

(Citv/State and Zip Code)

For turther information concerning this matter. please call:

\)'d‘hﬁu ’L—;Of'i‘t':é, at (Sl )5il—f§g7

T - s n
(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed please tind a check made payabie to the Florida Department of State for:

0J $25 Filing Fee X} $35 Filing Fee & Certified Copy
Muaiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FILL 32303

CR2E079 {214



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 605.0216, Florida Statutes)

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

DF":"'W(—/ E’S"-&L-'ﬂﬁs L

of State 1s:
2. The Florida document/registration number assigned to this limited hability company 1s:
L 22000455543 [ 92 -0848703
Dot & | EETIE - ReDy, 23

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

\) ! C’T e O (e . hereby withdraw/resign as a

(Print Namve of Person Resigning)

4.1,

Mana SC ™
(Print Title)

of this limited hability company and affirm the limited lLability company has been notified of my

resignation in writing.

(] L;&u;.ffv\»é:‘, LRP. AP BE

. v‘ - - . - .
Signature of Dissociating Member or Resigning Manager
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Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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