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COVER LETTER '

TO:  Reaistration Section
Division of Corporations

SUBJECT: CCLSCL OE C) ' //{a nm, [ LC

{Name of Limited Liability Company)

The enclosed member. resignation or dissociation and iee(s) are submitted tor filing.

Please return all correspondence concerning this matter o:

L_owc[e,s ]200\1’1(_1%6?.— ((634-(6%30

(Contact Person)

Cosa De (k);‘”éckml LLC

{Firm/Company)

(226 SW (0 Tecracd

tAddress)

'\Aio\n(., Flrovridal 33(4Y

(Uiv/state and Zip Cide)

For further information concerning this matter. please call:

Low'c{es Rodriquez- Qasjrfcfﬁ’ a 305 , 95/-509¢

{(Name of Cadtact Person) {Area Code & Davtime Telephone Number)

Enclosed please find a check made pavable o the Flonda Deparument of Suate for:

$25 Filing Fee O $55 Filing Fee & Certified Copy
Muiling Address: Street Address:
Registration Section ' Registration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee. F1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee, 1F1. 32303
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FLORIDA DEPARTMENT OF STATE
BIVISION OF CORPORATIONS

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

(Pursuant to 603.0216. Flonda Statutes)

The name of the mited hability company as it appears on the records of the Flonda Departiment

of Stale is: CQSG. bf &)[//[am/ L L C

2. The Florida document/registration number assivned o this limited lability company is:
L AZO00005377777
3. The date this member/manager withdrew/resigned or will withdraw/resign is; (U3 0D 5/ .
~ M o rc-sb_:x
: . i . N
4.1 D Cl(\ [AY2 N &Oél cLaue 2 . hereby withdraw/resign as a i -
(Print Name of Person ft’uxr'_um’n@’ 2 . 2,:._,:
b
1 .t
Manaaec . T
g i o T
([Jh’ T”l() —_-- IR )

= Ceg?
of this limited lability company and affirm the limited lability company has been noudied off my

resignation in writing. S

h vt Eczi/wf/xb""’?\ /

Signaure of DiBsuci:uing Membet or R‘ﬂigning Manuger

Filing Fee: $25.00 (Reguired)
Certtied Copy: $30.00 (Optional)
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