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TO: Registration Section
Division of Corporations

SUBJECT: ?TCMF»O Toods ¢

(Name .f Limite 1[1. m]m Company)

The enclosed member, resignation or « ssociaii ..l fee(s) are subrnitted for fiting.

Please return all correspondence concermang i3 ety 100
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For further information concerning this matter, pleas all: =7 W
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(Name of Contact Person) (Arca Code & Davtime Telephone Numbcr) g

[I:Eg‘.‘loscd please tind a check made payable o the Fiorida Department of State for:
$25 Filing Fee 5 ¥55 Filing Fee & Centified Copy

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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FLORIDA DEPAXTMENT OF STATE

DIVISON CF R PORATIONS

2+ IEMBER, MANAGER FROM
1 LIABILITY COMPANY

DISSOCIATION OR RESIGNATI(¥
FLORIDA OR FOREIGN LiMM¥{#
(Pursuant to 603.02 16, i 'rrida Statutes)

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

of State is: __ = ;(g,_. YAS WD ;CI)(}S_D \_.-\C .
2. The Florida document/registration 1. imber z:.5:zned to this limited hability company is:
3. The date this member/manager withdrew/resignead o will withdraw/resign 1s: D2-6&- 2@3

4. I?Q\JOD %\d 121)6\2@ iereby withdraw/resign as a

(Print Name of Person Resigning)

AV

(Print Title)
of this limited liability company and atfirra it birated hability company has been notitied of my

resignation in writing,

Signature Wr or Rcsig-[n::ﬂgzj Miager
Vo . .
Filing Fee: £25.00 (Required)

Certified Copy: $30.60 (Optional) ::;Z.H{ h%a
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