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COVER LETTER

TO: Registration Section
Division of Corporations

supect: ¥enA® ¥ Kenvayy LLUC

(Name of Limited Liability Cdmpany)

The enclosed member. resignation or dissociation and fece(s) are submitted for Niling.
Please return all comespondence concerning this matter to:

evesita Cavballido

(Contact Person)

W enlAD ""(fr\\fau_\) (L

(FirnvCompany}

IO&UD Nuwy DS Cour |

(Address)

Yerbole Poes , EL 32020

(City/State and Zip Code)

For further mformation conceming this matter, please call:

ovesta Guballide w205, Dol~2260

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Encloscd please find a check made payable to the Flonida Department of State for:

§25 Filing Fee {1 855 Filing Fee & Centified Copy
Mailing Address; Street Address:

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassec, FL 32314

_ Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroce Street, Suite 310
Tallahassee, FL 32303

CR2E079 ¢2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONYS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLORIDA OR FORELIGN LIMITED LIABILITY COMPANY

Pursuant w 603 0216, Florda Statutes)

1. The name ot the lmited liability company as it appears on the records ot the Flortda Depamument

ot State is: _K_QHL&_B S \<_<_>_Y'\ ('GL,B (AL C

2 The Florida document registration number assigned o this himuied habiline company is:
3 The date this member manager withdrew resigned or will withdeaw restgn is: | \ \ \Q-OZ S

l. ’r@V'E’St-\’O\ C(;LV‘ ‘9 a H\ CL(_) hereby wiathdraw resign as a

tHwing Manic ol Pevaenr Roseginmnare

M=K

tFPron Tl

',

..l._.

of this Limited Habihoe company and aftinm the himited hability company has been noutied ot my
resignation in wWriing.

T X (%000 4.,

Stanature of Dissoctating Member or Resigming Manager

Filing Fee: S23.00 {Required)
Certitied Copy: S30.00 ¢Optionah
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