L23060000a599

(Requestors Name)

(Address)

(Address)

(City/Statef/Zip/Fhone #)

[Jrckup [ war [ mai

(Business Entity Name}

_(E)ocumem Mumber)

- o Copies Cenificates of Status

mal Instructions to Filing Officer:

e aXxaz o) Qr$\gu@m

Office Use Only

A, RIVERS
FEB - 3 2B

U U3 e S——01dng-—Gii

qh

- 2
-?JSS*:H:JW,““

TR

200398250372

2 Vil

85:8 HY £- 834 5o

I B N

0:::”_:1,)3&



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: D) RIS \9 Qlfb

(Nwme ol Linnted Liability Company)

The enclosed member. resignation or dissociation and fee(s) are submited for tiling.
Please return all correspondence conceming this matter to:

Mouoen W U

(Contact Persan)

VUMDY

(FirmvCompany)

ot (et B sy

{Address)

DD PL 27570

(CrwSste and Zip Uoda

For further mformation concerning this matter. please call:

L deTe e, L ) 5054y

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

Enclosed please find a cheek made pavable to the Florida Department of Siuate for:

L1825 Filing Fee [ 8335 Filing Fee & Certitied Copy
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations [vision of Corporattons
PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 605.0216. Florida Statutes)

The name of the limited Labtlity company as it appears on the records ol the Florida Departiment

N\ -
of State 1s: (P)KQQL (-\\CLQ) >
. The Florida document/registration number assigned to thes himited liability company 1s:

L 2300000 45 99

- The date this member/manager withdrew/resigned or will withdraw/resign is: ]\5 B ‘ L >

L. T%Hﬁg %E\JR'CQ . berebyv withdraw/resign as i
tPrini Nume of Person Resigning)
H —r1
A dyaXlai=z

fPrint Title)

of this hinuted hability company and aftirm the hnnted liabitity compuany has been notified ol my

resignation in writing.
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Stgnature of Dissociating Member or Restemng Manager =i, ™
‘/‘1 " 1
ol <o
Filing Fee: $25.00 {Required) ST
. - - - - - b I
Certttied Copy: $30.00 (Opuonal) —
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R S :
(Name of L. lmlTCd Liability Company)

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

Picase return all correspondence concerning this matter to:

.
~¢o-.~l' }» 3

L ) i ;
aureen Huerta

@m 7.-' ,

‘I:- L ‘_n-’ _1.u____._ _LL

(Cuy!Stme and 71p Cadce)

For further information concerning this matter, please call:

(Name of Contact Person) (Area Code &Ddyumc Tclcphonc Number)

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

$25 Filing Fee 8 $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

h / )
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216, Fionda Statutes)

resignation in writing

Thawty (ndry

2‘1, ‘&‘; pa
;}‘-.'-_" (L) \
e T
o
Signature of Dhissociating Mcmber or Resigning Manager :‘ ®
RIS
o @
Filing Fee: $25.00 (Required}
Certified Copy: $30.00 (Optional)

X by

Pule, nokaty 5% e
CR2E0TS (2/14)
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Notary Public State of Floride
Alexls Arbelaez
My Commission HH 322991
i

Expires 10/17/2026
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