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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Tmf%(POFLﬁ‘L 0r) J(oi C

\'d:m of Limited Liability Company}

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

Please return all correspondence concerning this matter to:

@M\Qfo@ Paﬂq

(Lnnhul Prerson)

ER P Traneforkedion ¢

{ Firmn’('}{mp;m_\')

9906 Mamanda Are

(Address)

Tgbmpa Honda 22419

(CIvSiate and Zip Code)

For further information concerning this matter. please call:

Clhwad Pda 980 L62132]

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

Enclosed please find a check made pavable to the Florida Department of State tor:

PA$25 Filing Fee O $55 Filing Fee & Certilied Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporattons
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FIE 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FILL 32303
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FLORIDA DEPARTMENT OF STATE L LAEASSEEL FLORIDA
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutes)

I. The name of the limited labihity company as Lt pears on th I'LCO]‘d"s of the Flonda Department
of State is; g}g P / @ﬂéﬂﬂ?f J;l CD_

. The Flonda document/registration number assigned to this Iimited lability company is:

L 240000{4 245

. Th:‘@uc this mmﬁmdndur Wl dru\/rwumd or will withdraw/resign 1s; 06-//0/@0-9‘_}

CF@{@, m"n @Ue %rgb\ withdraw/resign as a

({’rim Name of Person Resigning)

nager /Oce)ner

, Klff’rm/ Title)

[

|']

ha

of this limitgd lability company and aftirm the limited Lability company has been notified ot my
resignation Ay swriting.

Signaﬁlh DiSh\Ciz\ling Member or Resigning Manager

Filinded"ce: $25.00 {Required)
Certified Copy: $30.00 {Opuonal)



