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COVER LETTER

TO:  Registration Section
Division of Corporations

sutecT: One =k e C‘\ém'\{t'\c\ Ll

(Name of Limited Liability dmpan_\')

The enclosed member, resignation or dissociation and fee(s) are submitted tor filing.

Please return all correspondence concerming this matter to:

Nen W ez

{Contaci Person)

{(FirnyCompany)

ZeoD elmbhucst Gie PR IDD

{Address)

uiedo ¥, 3211015

{Citv/State and Zip Code)

For further mformation concerning this matter. please call:

Prrzfe \ _sre’ at (A4 )’36‘3" Ot
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the IFlorida Departiment of State for:

O $25 Filing Fec & $55 Viling Fee & Certiiied Copy
iMailing Address: Street Address:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroc Street, Suite 810

Tallahassee., FL 32303

CR2E079 (2/14)



FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 603.0216. Florida Statutes)

Fhe name of the limited hability company as 1t appears on the records of the Flonda Department

of State 1s: (_)r\f, (3"\0*' GYIN C\mu\u\a L.

I'he Florida document/registration number assigned to this limited hability company is

L 3’)000*31;3 339
- The date thig munhnr/nmn(/r \\’lll]er\K/rL\l;:lltd or will withdraw/resign is: ?)\ \7»02_“’(
4. L @ (/s2.¢ \- . hereby withdraw/resign as a
(Print Name ofPe ry0n Rc.ugnmg

(’/:C)

(Frint Title)

- TIEB
—=

of this limited hability company and aftirm th lm jted liability company has been notify
rexignation in writing.

ied of my

ez /1-/(/\ 2

b(glmluru of Dl\bOClall[lL Member or Tﬁ.\lLll]llL \lanaLLr

Filing Fee: $25.00 (Required)
Certified Copy:

$30.00 (Optional)

CR2ZEOTY (2/14)



