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COVER LETTER

TO:  Registrution Section
Davision of Corporations

SUBJIECT: _TOYLLDY WAL Grudp, e

(Nume of Limised Liabitity Company)

The cnclosed member, resignation or dissociation and feegs) are submined Tor iling.
Please return all correspondence concerning this matier to;

%\(\6\\5\ WAL

(Contact 'erson)

Sordune WX Gowe W\

FimvCompany)

AUy Gn ot A

{Address)

Qg ador, @ D348

i State and Zip Codey

For further information concerning this matter, pleasc call:

Shetby Pelsmn LOutdk Yary

(Name of Contact Persom {Arca Cude & Pavame Telephone Number)

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

L2525 Filing Fee U $33 Filing Fee & Certitied Copy
Mailing Address; Street Address:
Registration Sectivn Registralion Scetion
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallihassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite S10

Tuallahassee. FLL 32303

CR2ZEDTY (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISTON QF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1w 603.0216, Flonida Statutes)

|. The name of the limited Hability company as it appears on the records of the Florida Department
ol State is: TDH UK /\’\'\'\{ (’}YD\)T)‘ LL C
. The Florida document/regisiration number assigned to this limited Habilily company is:
(27200051745
3. The date this membermanager withdrew/resigned or will withdraw/resign is: __\/jjz_’égz
ok JQL J( LEESY 5. GY f.fzﬂ\OU '!’_1 . hereby withdraw/resign as a

1Print N nuraj Person Resigning) o/

Manaaly

(A Tile)

1

uf this imited lability company and affiem the Hmited liability company Tas been notificd of iny
rEXgRanon m writing.

> of Dissoc(piing Mlember or Resigning Manager

Filing Fee: $25.00 (Reyuired)
Cenified Copy: SA0.00 {Optional)
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