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COVER LETTER

TO: Regisiration Section
Division of Corporauons

suBJECT: AUV RE JEAD GENELRATION Lic

(Name of Lunited Ligbility Company)

The enctosed member. resignation or dissociation and feels) are submined for filing.

Please return all correspondence concerning this matier {o:

VETER (A8ELLA

(Contact Persanl

ALUVRE LEAD GENERATION Lic

(Firmy Compuny 3

o & Federal #vy Ste 35

{Addness)
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(CityrState and Zip Code) oy =2
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Name of Contact Person) (Area Cade L\ Davtime Telephone :\urnb(:rl.‘ )
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Iinclosed please find a check made puvable 10 the Flonda Department of State for: -+ 7%
01 823 Filing Fee <3S Filing Fee & Uertified Copy _fl' oy
?
Mauiling Address: Street Address:
Reaistratian Scetion Registration Scetion
Division of Corporations Bivisian of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monrae Street, Suite 810

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATICNS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM

. MANAG
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN
(Pursuam 1w 6050216, Flarida Statutes)

The name of the hmited fizbility company as it appeans on the records of the Florida [epartment

o ALURE LEM) GEAERATION 2LC

2. The Florida document ‘tegistration number assgncd o this limited liabihity company :s

L3000 9206

1. The date thix memberinanager withdrews resigned or will withdraw/resign i<
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or ety Cibos

(Print Nime of Peve Reepazng)

. herehy withdraw/resign as a s
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Then
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of this limited liability company and alfirm the timited hiability company has been potilied of my
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Sigmattire o é%{mmg Member o7 Resigmng Manager
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Centilied Copy: 530 00 (Optiomal)

CRIPUMNGT S



