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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

M E Tf‘an:";pof# Ll L.

{Name of Limited Liabifity Company)

The enclosed member. resigriation or dissoctation and fee(s) are submiited for tiling.

Please return all correspondence concerning this matter 1o

/P\&O ( P\ phivrea.

(Contact Person)

F A T{“c\r\.@?of‘lr L O

(FirsCampany)

L7l . SF™ 5+

(Address?

Hiokeah FL 22017

(CivfSime and Zip Code)

For further information concerning this matier, please call;
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W S0, 518-73 2Y
(Namwe of Contact Person)

(Area Code & Daviime Telephone Number)

LEnclosed please find a check made pavable to the Florida Department of State for
©%23 Filing Fee

Makiling Addruss;
Registration Section
Divizion of Corporations
PO, Box 6327

Tullahassee. FLL 32314

CR2ENTY (21044

0O S35 Filing Fee & Cenified Copy

Street Address:

Repistration Scction

Division of Corporations

The Centre of Tulluhassee

2415 N, Monroe Street. Suite 810
Talluhassee. FL 32303



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant 1o 6030216, Florda Statutes)

L. The name of the limited Hability company as it appears on the records of the Florida Departiment

of Stale is: F I\"\ D\ T‘(‘O’dﬂi ()?C)f\—\r L L

I~2

- The Florida document/registration number assigned 1o this limited labiliny compuany is:

L A200ou3nga9

3 The date this member/manager withdrevw/resigned or will withdraw/resign is: 10— =2 C)‘.),j

L /\’\C’d’ ( Co C . MC’ e )fj 6 hereby withdraw/resign as o

(Prine Name of Pervon Resigning

AME A

(Prine Titley

4

of this hinted Hability company and atfirm the limited liabihiy company has heen notitied of my
resignation mowriting.

Mne. [ AOelenr
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Stgnature of Dissociating Member or Resigning Manager I g
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Filing IFee: 523.00 (Required) s b e
Certified Copy: S30.00 (Optionai) I
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