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AR COVER LETTER

T Registration Sceetion
Division of Corporations

SOTTS L
SUBIECT:

Dear Sir or Madam:

The enclosed Registered Acent/Registered Offiee Change and fectsy are submiteed for Hiling,

Please return all correspondence concerning this matter 1o the following:

MATFTAN BRANNSTROM

Name al Person

Wrls i

Firm/Company

E2NENW 6T AVE

Address

MIEANT L 33142

Ciny/State and Zip Code

CARETINIO 3o GNATLUOM

B-mad address: (o be used for future annual report notification)

For further intorsution conecriiing Uiis mater, piease call:

VATTIAS BRANDSTROM 7R
A

J1Us 00

}

Name of Person

Mailing Address:
Registration Section
Division of Corporativns
PO, Box 6327

Tablabassee. FIL 32314

Enclosed is a cheek for the Tollowing amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

2415 N. NMonroe Street. Suite S10

Tablahassee, FL 32303

'B S23 Filing Fee O £33 Filing Fee & Cenilied Copy

INHSTS (2 14y
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FLORIDA DEPARTMENT OF STATI:
PDIVISION OF CORPORATIONS

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

(Pursvant to 6030216, Florida Statutes)

=4 L |
Lo =
- ~a

I The name of the lmited Tiability company as it appears on the records of the Florida l)_cp;lrunl'gr:t;

T a

e CAUTS LG S =
ab Stule s ) .
_ -
2. The Florida document/regisiration number assigned 1o this hmited lability company i35 C
1.23000007303 pa
o
- . , . . } . ) 057152024
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

SEBASTIAN BIEULE . .
hereby wathdraw/resign as a

(il Name of 'eraon Resienin

MOR

. thving Titde)

of thts hinited Liability company and alfrm the Bmited hability company has been notiticd of my

TESIZNATION I wrting,

ot [t

Signature of Mssociating Member or Resigning Manager

S25.00 ¢ Reqguired)

Filing i-ee:
SA0.00 {1 Optional)

Ceriihied Copy:

CR2EDTI 2 1D



