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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A/d //mm ‘FEJ/)C/{‘K)Q L[&

(Name of Linited Liubility Cnmpl:my)

The enclosed member. resignation or dissociation and tee(s) are subminted for tiling.

Plcase return ail correspondence concerning this matter to:

HMHMQLJ%Z, Sahe

(Contact-Redon)

Mo N ﬁfm (g Lil.

FirmvCompany)

Ut Ricdeunbacthow e

{Address)

_‘pd_/m“@m Fl 2216l

(Cry/Suate and Zfp Codu)

For further information concerning this matter. please call:

at { )

(Name ot Contact Person) (Area Code & Davtime Telephone Number)

Englosed please find a check made pavable to the Florida Department of State for:
¥ $25 Fili [1 $53 Filing Fec & Certilied Copy

Strect Address:

Registration Scetion

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassce. FL 32303

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Taltahassce. FIL 32314
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FLORIDA DEPARTMENT OF STATE
DHVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant o 605.0216. Florida Statutes)

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

of State 1s: A/O h C-'l "Y] Fq{ /’ICI Y)ﬁ LLC

2. The Florida document/registration number assigned to this limited Hability company is:

33000485 #09

3. The date this member/manager withdrew/resigned or wili withdraw/resign is: IO{/;
o1 Jose Lay (o Gpn3a

/ € < . herehy withdraw/resign as a
. ' . e
(Print Nume of Person Restgning) -

~2>
—
Ty
[piaal E=u
( Rt »
bl \ . '.": s —i =
(Pring Tule) S W =
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ot this limited iability company and affirm the limited liability company has been
resignation in writing.

T R
notifiedsot my @ © @

: 5.00 (Required)
Certified .

ptional)

Copy:
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