L 22 o 788 =9
- VAHAORRIRRRA

600412052326

(Adaress)

{City/State/Zip/Phone #)

CIHY L1
4z

Y O
PICK-UP WAIT MAIL s
O O O .
(Business Entity Name)
R R 11 LN AT I Sy
(Document Number)
Certified Copies Certificates of Status
Special Instructions 10 Filing Officer,
@

Yy

3

)

= !
\- /
\J L
I
'y
=
S~ o !
Y]

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M

{(Fame of Limited Liubility (_'()|11;);l|1)")
The enclosed member. resignation or dissociation and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1o;

AD_\'M&&_QDHLKIEQ:\

(Contact Person)

li;imllCmnpun_vl ]

LY Observidion Crrcle

(Addicss)

“lallahasgire , B 32317

(Cnv/Stue anld Zip Code)

For further information concerning this matter. please call:

jﬁmaLL %Qi,zmg' <o W fs0 ) 5562152

(Name of Contact Person) (Area Code & Daviime Telephone Number)

Enclosed please find a check made pavable to gyﬂnrida Department of State for:
O $23 Filing Fee $53 Filing Fee & Certified Copy

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce, FIL. 32314 2415 N. Menroe Street, Suite §10

Tallahassee. F1. 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant w 605.0216. Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: [UE@( D[S AC! g‘ 'E)zlhgg E%QA “dzmg ; e :
CThe Florida document/registration number assigned o thas limited hability company is:

L2%000249159

f
3. The date this member/manager withdrew/resigned or will withdraw/resign ISMbI N30
nE D [Onne %}')j‘ N0Y) . hereby withdraw/resign as a

{1ring Name of Person Resigning)

M‘ﬁ_nfl qer”

(PYint Tidde)

o]

on

of this limited lability company and attirm the limited hability company has been notitied of my
resignation in writing,

I T

Signature of I)lssocmn:l’]g Member or Resigning Manager

]

WEVRY L nr ezt

Filing Fee: $25.00 (Reguired) S
Certitied Copy: £30 .00 (Optional)
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