I

LA30003AR 8§51

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pickue  [Jwar [] man

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions ta Filing Officer

Office Use Only

[HLMTAVNE AR

700425583727

315720 0101 2--00 1 s«25 00
L 3
o J
" ~
2 [
S |
’-._:' =0 -ma'
:.'Z.:.J.' —_— Ly
sl @23
BT
o -t
7 e
ol £ S
- -'_*! IR
fry (o)
- 1
O s PRPSNRS S o N
APR 17 2024

D CUSHING




COVER LETTER . °

TO:  Registration Section
Division of Corporations

susiect: _ViStoper 89r,  fdwsocs

{(Name of Eimited Liability Company)

The enclosed member. resignation or dissociation and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to:

g\‘\"\( lHll ’B&’m (Un;a é\k@«\

(Contact Person) \

N\ Q\ov\\(bmgq& \Ms\nsoﬂ

{ ]"irhw'(;'nmpuny)

Gh57 Jw laly, F

{Address)
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Miou F L % 77 =
l(:'il,\'.'Slutc and Zip Code} o)
For further information concerning this matter. please calk: )
ne o
. :“ . -
S\«\dbd\ "Sw (ﬁ«\c\,\%\/\ at (TM» ) HT 1605 == o
(Name of Contact Person) \ (Arca Code & Daytime Telephone Nun}lbcﬂ: wr
Enclosed please find a check made pavable to the Florida Departiment of State for:
$23 Filing Fee (1 853 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 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 to 6030216, Florida Statutes)

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

of State 1s: \j .\ Q.\ Oﬂ\)rl\ é‘?\}b S}‘ &\5-\ SUYS

2

_The Florida document/registration number assigned to this limited liability company is:

L22300v372 5873

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 9 :22_%‘
S = rxe==3
4,1 ghldbd i oy \,o\\é\,\"vq . hereby withdraw/resign as a fi':-_’_‘;, w i
{Print Nume of Person Re. \Jg'nmx;’ "?}:J g 3 § E
AT .
e ot
\ ¢ . L=
(Print Title) — W
™ [dh )

of this limited liability company and affirm the limited liability company has been notitted of my
resignation in writing.

Signature of DIH\()L] zﬁ;’g’:\%mbcr or Restgning Manager

Filing Fee: $25.00 (Reguired)
Centified Copy: $30.00 (Optionab
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